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THE occurrence of a symptom-complex char- 
acterized especially by grave and progressive 
anemia and enlargement of the spleen, but unas- 
sociated with leucocytosis or enlargement of the 
lymphatic glands, has been recognized for a long 
time. The first undoubted case of this nature 
was probably described by Woillez,’ in 1856. 
A case of a similar affection in a child, aged ten 
months, was reported in 1866 by Gretzel* from 
Griesinger’s clinic. The attention of the profes- 
sion in this country was first directed to the 
subject in 1871 by H. C. Wood,® who described 
the disorder as the splenic form of pseudoleu- 
cemia. To Banti,‘ in particular, however, is due 
the credit of having directed renewed attention 
to the occurrence of the disease in 1883; and to 


the recent publication of more exhaustive ar-. 


ticles by Bruhl,® West,® Sippy,’ and Osler® is 
attributable the fact that the profession is now 
tolerably familiar with the chief clinical char- 
acteristics of the disorder. 

This symptom-complex of progressive anemia 
with. enlargement of the spleen has been de- 
scribed under a variety of names, such as splenic 
cachexia, splenic anemia (Griesinger and Banti), 
primitive splenomegaly (Debove® and Bruhl), 
idiopathic hypertrophy of the spleen without 
leucocythemia (Gaucher’), and the like. The 
designation splenic anemia has been employed 
by most of the recent writers on the subject, 
such as West, Taylor,” Coles,’* Osler, Morse,” 
Jackson,** Stengel* and others. The majority 
of these authors, however, have adopted splenic 
anemia as a convenient temporary designation 
to indicate the principal clinical features of a 
morbid condition the nature of which is not un- 
derstood, and concerning the independent exist- 
ence of which, as a clinical entity, considerable 
doubt has been expressed. On the other hand, 
Sippy who, recently reporting a personal ob- 
servation, contributed also a most thorough re- 
view of the literature of the subject prefers the 
designation splenic pseudoleucemia, as does also 
Cabot.2* Inasmuch, then, as the nature of the 
disease is little understood, and as the number 
of reported cases is small, it may not be unprofit- 
able to add another. My case is as follows: 

M. E. K., single, white, female, aged twenty- 


“Read before the Section on General Medicine of the College of 
Physicians of Philadelphia, October 8, 1900. 





two years, and a native of the United States, 
was first seen by me in private practice, Febru- 
ary 2,1900. The following history was elicited: 
Her father died in middle-life after an operation 
for the cure of an ischiorectal abscess. He was 
in good health until one year prior to his death, 
when he suffered from a disorder-of the ischio- 
rectal region. Under medicinal treatment he 
recovered and resumed work. In a short time 
he was again attacked, was compelled to submit 
to operation, and died soon afterward. The pa- 
tient’s mother is living and well. Of seven bro- 
thers and sisters, one brother died following an 
operation for the cure of appendicitis, and five 
others died of causes not ascertainable. One 
brother is living and well.. Aside from the fatal 
affection of the father, there was no history of 
tuberculosis, carcinoma, or other serious com- 
plaint in the family. 

The patient herself during childhood had 
measies, chicken-pox, pertussis and pneumonia, 
the last named at the age of seven years. After 
this illness she remained in good health until 
she was seventeen years of age, when she con- 
tracted acute inflammatory rheumatism. The 
joint lesions were migratory and most of the 
larger joints were more or less involved. After 
about six weeks she made a good recovery, but 
subsequently she had several minor attacks. 
Menstruating first at the age of fifteen years, 
her periods were always regular and painless 
until January, 1900. The flow usually lasted 
three or four days and was generally rather pro- 
fuse. She has always lived in Philadelphia and 
has never had malaria. 

The patient, though never robust, remained 
in good health, working steadily as a clerk until 
May 13, 1899, when she was compelled to cease 
work. For about a week prior to this date she 
had been feeling badly—complaining of a cold. 
She was tired, somnolent and weak; the slightest 
exertion exhausted her and her appetite tailed. 
Despite intermittent medical attention, she re- 
mained in about this condition throughout the 
summer of 1899, but during the fall she improved 
a little. Toward the end of the summer she 
sustained a fall. To the effects of this was at- 
tributed a rather severe pain in the left side in 
the region of the spleen that came on for the first 
time during September and continued for several 
weeks. A number of minor attacks of pain in 
the same region occurred at intervals subse- 
quently and were the cause of great anxiety on 
the part of the patient and her mother. Toward 
Christmas, 1899, the patient’s general health 
grew worse ; palpitation of the heart and dyspnea 
supervened, both were much aggravated on ex- 
ertion, and the patient was. obliged to take to 
bed. A few days later there developed an attack 
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of what was said to have been rheumatism in 
the right hip. The pain and tenderness on mo- 
tion of the joint continued for about five weeks. 
In January, 1900, there occurred suddenly a 
severe hemorrhage from the genitals, it being 
reported that at least a quart of blood was lost. 
The bleeding did not continue more than twenty- 
four hours, and the patient menstruated regu- 
larly at the end of a week. Aside from this there 
had been no hemorrhages whatever—no nose- 
bleed, no expectoration nor vomiting of blood, 
no passage of blood by the bowel and no sus- 
picious alterations in the urine. 

At the time of first observation the patient 
—— of extreme asthenia, palpitation of 
the heart, dyspnea, lack of appetite, some epi- 
gastric distress after eating, and marked consti- 
pation. The dyspnea was more or less constant 
and was much aggravated by any exertion, talk- 
ing for instance. In addition, she had now and 
then slight headache and some vertigo. She 
had been continuously in bed since Christmas, 
and she was quite irritable, nervous, and impa- 
tient at her slow recovery (I being her third 
physician). The pain in the right hip was al- 
most entirely gone. 

Examination showed the patient to be a slight, 
fragile, poorly-developed girl, with slender, bony 
framework, and soft, flabby musculature. 
Though the patient had never been very robust 
nor rotund there was evident a moderate degree 
of emaciation. The skin and visible mucous 
membranes were quite pale, but the latter were 
not pigmented. However, the skin, particularly 
that of the backs of the hands, forearms, and 
chest revealed a number of mole-like spots of 
pigmentation. These varied somewhat in size, 
the average size being about that of a split pea; 
they were quite dark, circumscribed, not ele- 
vated, and contained no excess of hairs. The 
patient thought that she had had most of them 
as long as she could remember, but she was in- 
clined to believe, possibly upon suggestion, that 
they had become more numerous since her first 
attack of rheumatism at the age of seventeen 
years. There was no diffuse pigmentation; 
neither was there any cyanosis, edema, enlarge- 
ment of the superficial lymphatic glands or 
tenderness over the sternum or along any of the 
long bones. The neck was long and thin and 
revealed pulsation of the veins on both sides. 
These were more marked on the right side and 
were evidently false venous pulsations trans- 
mitted from the underlying arteries. The chest 
was comparatively long, of poor anteroposterior 
diameter, and narrow. Physical exploration of 
the lungs showed them to be normal. The apex 
beat of the heart was in the fifth-interspace just 
within the nipple line. No thrill was palpable. 
The superficial cardiac dulness was irregularly 
triangular in outline. _ It extended upward to the 
top of the fourth rib where it joined the sternum ; 
to the right, just a trifle to the right of the left 
edge of the sternum; and, to the left, to the posi- 
tion of the apex beat. The heart’s action was 





regular and the sounds were normal. Toward 
the base of the heart, however,-there was faintly 
audible a blowing systolic murmur. This seemed 
to have its point of maximum intensity toward 
the pulmonary region, but it could be heard also 
over the fourth rib midway between the sternum 
and the nipple. The pulmonary second sound of the 
heart was short and valvular, but considering the 
thinness of the chest wall, it did not seem unduly 
accentuated. The liver dulness extended in the 
nipple line from the top of the sixth rib to the 
free margin of the ribs; the organ itself was not 
palpable. The splenic dulness extended in the 
midaxillary line from the eighth interspace to 
two fingers’ breadth below the free margin of 
the ribs and anteriorly about the same distance 
beyond the ribs. The organ was distinctly 
palpable. It was hard and regular in outline, 
and the notch could be distinctly made out. The 
region was slightly tender to palpation. Exami- 
nation of the abdomen was otherwise negative; 
in particular, there was no ascites. The patient’s 
temperature was 103.5° F.; her pulse-rate 100— 
the pulse itself soft and compressible; and her 
respirations were 24 per minute. Inquiry at this 
time elicited the fact that she had had fever for 
six weeks (the time during which she had been 
in bed). I subsequently learned from the physi- 
cian who had been in attendance prior to me that 
she had had fever, varying from 102° to 103° F. 
and over, and enlarged spleen for four weeks 
(the time during which he had been in attend- 
ance). 

The patient’s urine was examined February 
4th, with the following result: Specific gravity 
1017, acid in reaction, no albumin and no sugar; 
microscopically there were no casts’ but a con- 
siderable deposit of urates. Examination of the 
genitals failed to reveal any pathologic condi- 
tion. 

She was advised to remain in bed and was en- 
couraged to drink largely of milk which she had 
previously absolutely refused. Constipation, 
which had been obstinate, was gradually over- 
come by cascara sagrada, salines, and enemas 
when necessary. Later, when the dietary was 
increased, fruits subserved the same purpose. 
She was given tincture of nux vomica, fifteen 
drops three times a day. Her blood was ex- 
amined February 14th with the following re- 
sult: Hemoglobin 50 per cent., erythrocytes 
3,200,000, leucocytes 8200, color index of the ery- 
throcytes 0.78. The erythrocytes were pale, but 
no abnormal ‘forms were seen. Differential 
count of the leucocytes revealed the following: 
Small mononuclears 13 per cent., large mono- 
nuclears 7 per cent., transitionals 3 per cent., 
polynuclear neutrophiles 75 per cent., and eosi- 
nophiles 2 per cent. At the end of three weeks 
the constipation was finally overcome and did 
not recur. The bowels were moved once daily 
until about April 15th, when diarrhea set in. 
This was of moderate severity and entirely in- 
dependent of any discoverable cause. It per- 
sisted for several days and then ceased. Later, 
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however, there occurred a number. of ‘other at- 
tacks of varying severity. Although it had been 
learned from the physician previously in attend- 
ance that five drops of Fowler’s solution had 
been followed by manifestations of intolerance, 
it was determined on February 24th to try this 
again, and it was commenced in three-drop 
doses three times a day. At the same time 
Blaud’s pills also were given—five grains three 
times a. day. The nux vomica was continued. 
One week later the dose of Fowler’s solution 
was increased one drop three times a day every 
four days, and a raw egg and a half ounce of 
Sherry wine were added to a glass of milk twice 
aday. Blaud’s pills were increased to ten grains 
three times a day. 

By April 1st her general condition had im- 
proved materially; but on this date she con- 
tracted an attack of acute articular rheumatism 
in the right wrist; there was also a little pain 
and tenderness in the left ankle, but no swelling. 
The attack subsided under salicylates in about 
eight days. From the first time that I saw the 
patient until the day of the onset of the attack 
of rheumatism, her fever had always been 102° 
to 103° or 103.5° F., in the evening. On two 
occasions it was 104° F. It was not increased 
during the attack of rheumatism. After the sub- 
sidence of the latter Fowler’s solution and 
Blaud’s pills, which had been temporarily with- 
held, were resumed. During the last week in 
April she suddenly at night suffered a most acute 
pain in the region of the spleen, accompanied by 
marked prostration, almost collapse. The region 
of the spleen was excessively tender and the 
spleen itself seemed to have increased a little in 
size—it extended beyond the free margin of the 
ribs almost if not quite three fingers’ breadth. 
Over the spleen a friction fremitus was slightly 
palpable and distinctly audible. It was much 
augmented, as was also the pain, by rapid and 
deep respirations. At the end of four days she 
had recovered her former fair general condition, 
but the tenderness in the region of the spleen 
persisted for a couple of weeks. Later there 
occurred a number of similar attacks of pain in 
this region, but none of the severity of the one 
just mentioned. They were interpreted as at- 
tacks of perisplenitis. By May 15th she was 
taking 10 drops of Fowler’s solution three times 
a day without manifestations of intolerance, and 
she had so far improved as to be able to get out 
of bed. This she was encouraged to do, as well 
as to drink liberally of milk and to partake of a 
more extended diet, including meat. This she 
rather objected to, but with encouragement she 
managed to take a little meat at least once in 
four or five days of every week. Sweatings, 
which on a number of occasions ‘during the latter 
part of March and the whole of April had been 
profuse, ceased almost entirely. At this time 
(May 15th) examination of her blood revealed 
the following: Hemoglobin 60 per cent., ery- 
throcytes 3,800,000, leucocytes 6700, color-index 
of the erythrocytes 0.78. The red corpuscles 


were pale, but no abnormal forms were detected. 
‘LIne differential count of the leucocytes was as 
follows: Small mononuclears 19 per cent., large 
mononuclears 6 per cent., transitionals 4 per 
cent., polynuclear neutrophiles 70 per cent., and 
eosinophiles 1 per cent. During the third week 
in May the patient surprised us by going down- 
stairs by herself unannounced. Fever had con- 
tinued and ranged between 100° and 103° F.; on 
several occasions it reached 104° F. On one or 
two occasions it was but 99° F. in the late after- 
noon. While she was not advised to go down- 
stairs, she was permitted to do so on several 
occasions, and twice she rode in the park in a 
carriage. She was rather encouraged to go from 
her bed-room to an adjoining room and to sit in 
the sunshine as much as possible. Her condition 
at this time, while not reassuring, was satisfac- 
tory. So much so that the question of operative 
intervention for the removal of the spleen, a sub- 
ject which had been broached before, was again 
presented to the patient and her mother. Its 
possibilities and dangers were adequately ex- 
plained. In view, however, of the unfortunate 
outcome of operative work on the persons of the 
father and son, removal of the spleen, which was 
not —_— by me, was positively declined. To- 
ward the end of May the general condition of 
the patient began to grow worse, and by the first 
week in June it became apparent that the fatal 
termination was but a question of a short time. 
Her weakness grew manifestly worse, as did also 
her breathlessness and palpitation of the heart. 
Indeed, the dyspnea was such an obtrusive 
symptom of the disease that, together with the 
increasing anemia and enlargement of the spleen, 
it may be said to have dominated the clinical 
picture. Her oppents became capricious and 
varied considerably. Attacks of diarrhea, which 
of late had become more frequent, now became 
also more severe and protracted. Examination 
of the blood revealed the following: Hemoglobin 
33 per cent., erythrocytes 3,070,000, leucocytes 
6300, color-index of erythrocytes 0.54. The ery- 
throcytes were quite pale, many of them exceed- 
ingly so; there was considerable variation in 
their size, and a few of them were more or less 
distorted. In an examination of seven cover- 
slip preparations two erythroblasts (normo- 
blasts) were seen; one of them had a double 
nucleus. The differential count of the leucocy- 
tes was as follows: Small mononuclears 7 per 
cent., large mononuclears § per cent., transi- 
tionals 2 per cent., polynuclear neutrophiles 85 
per cent., and eosinophiles 1 per cent. With 
continued fever, increasing pallor and ex- 
haustion, dyspnea and palpitation of the heart, 
both of which latter became much aggravated 
in paroxysms at night, the patient finally died 
June 19, 1900. With the single exception that 
the systolic murmur over the body of the heart 
had become louder, the physical signs had not 
varied appreciably: from those already noted. 
The urine had remained as already stated. The 
blood condition had evidently become worse, 
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but another examination was not made. A 
necropsy was not permitted. 
The establishment of the diagnosis in the case 


presented certain features of interest. It is re- 

rted that the physician first in attendance was 
inclined to the diagnosis of typhoid fever, There 
can be little question that in the early days of 
the patient’s illness in bed this was not alto- 
gether an unpardonable mistake. The physician 
second in attendance, as the case progressed, be- 
came more and more inclined to the diagnosis of 
splenic anemia, and by the time I was in attend- 
ance the supposition of typhoid fever could be 
no longer entertained. It is interesting in pass- 
ing to note that during January the patient’s 
blood yielded a positive Gruber-Widal reaction 
by the dried-blood method and a dilution ap- 
proximating 1 to 10. With higher dilutions, 
however, the response was negative. On two 
subsequent occasions the reaction was negative 
with dilutions approximating I to 10 as well as 
with higher dilutions. 

It was a matter of comparative ease to exclude 
certain diseases associated with enlargement of 
the spleen, such, for instance, as echinococcus 
disease, tumor formation, amyloid disease, mala- 
ria, and cirrhosis of the liver. The enlargement 
of the spleen being uniform and firm was not of 
the variety we usually associate with echino- 
coccus disease and tumor formation, and the 
course of the affection, as well as the general 
symptoms, readily served to exclude both of 
these affections. There was no cause for 
amyloid disease, neither were there any of the 
clinical manifestations of amyloid disease of any 
of the other organs. There was no history of 
past malaria, nor any evidence of present mala- 
ria. There was no ascites or other evidence of 
cirrhosis of the liver. Nor was there warrant 
for the supposition of the existence of Banti’s 
disease—enlarged spleen, anemia, and cirrhosis 
of the liver. In regard to this affection described 
under his name, Banti admits the possibility of 
it being a late stage of splenic anemia, but he 
states that there is proof neither for or against 
such a supposition. He thinks that the two dis- 
eases may be distinct from the fact that in the 
late stage of splenic anemia, even if long con- 
tinued, there occurs no macroscopic evidence of 
cirrhosis of the liver, whereas in his affection, 
splenomegaly with liver cirrhosis, the alterations 
in the liver are always present even if the dis- 
order be of short duration. 

From the first the disease impressed me as 
being either splenic anemia, splenomedullary 
leucemia, or some form of sepsis, more partic- 
ularly ulcerative endocarditis. It seemed neces- 
sary, however, to exclude also passive congestive 
enlargement of the spleen and pernicious an- 
emia. It was all the more important to exclude 
enlargement of the spleen, the result of passive 
congestion, because the patient had had several 
attacks of acute articular rheumatism, and be- 
cause she presented a systolic murmur and the 
physical signs of enlargement of the heart. Aside 





from the dyspnea and palpitation of the heart on 
exertion the patient exhibited no signs of failing 
cardiac compensation. There was anemia rather 
than cyanosis of the skin and visible mucous 
membranes, there was no edema, and there were 
no evidences of congestion of the liver, kidneys, 
or lungs. The murmur was hardly of the char- 
acter of that usually heard in mitral incompe- 
tency nor was its point of maximum intensity at 
or near the apex. It was borne in mind, how- 
ever, that the murmur of mitral incompetency is 
sometimes heard best toward the pulmonary 
region. As further tending to disprove the ex- 
istence of a lesion of the mitral valve, there was 
no marked accentuation of the pulmonary sec- 
ond sound. That a mitral insufficiency did not 
exist, I am not prepared to state; but I believe, 
on the contrary, that the murmur was correctly 
referred to the anemia, and the enlargement of 
the heart to a dilatation, also the consequence 
of the anemia. To this dilatation of the heart 
and the anemia were in turn attributed the 
dyspnea and palpitation of the heart. Whether 
or not a mitral incompetency also existed, the 
enlargement of the spleen was certainly not the 
consequence of passive congestion. 

Pernicious anemia was excluded on account 
of the enlargement of the spleen and the condi- 
tion of the blood. Enlargement of the spleen, 
though it does occur in pernicious anemia, is 
rarely if ever as great as that commonly found 
in splenic anemia. The difficiency of the indi- 
vidual red corpuscles in hemoglobin, the ab- 
sence of marked variation in the size of the ery- 
throcytes, the absence of microcytes and macro- 
cytes, and the presence of but very few erythro- 
blasts served also to exclude this condition. It 
may be remarked, however, that splenic anemia 
is a form of pernicious anemia, in that it is pro- 
gressive and fatal. It may be also that future 
studies will indicate that in nature it is not 
wholly unlike the condition to which we now 
apply the designation progressive pernicious 
anemia. At present, though, there is little evi- 
dence to warrant such a supposition. 

That the disordér in my patient was not 
leucemia was immediately evident at the first 
examination of the blood. The absence of leuco- 
cytosis seemed also to settle conclusively the 
question of sepsis or ulcerative endocarditis. 
Despite this, however, for a time I could not rid 
myself of the idea of the possible existence of 
ulcerative endocarditis. This was not unlikely 
due to the fact that during the previous winter I 
had had the opportunity to observe in the medi- 
cal wards of the Hospital of the University of 
Pennsylvania, in the service of Dr. Musser, two 
cases of ulcerative endocarditis; I had lately 
performed a necropsy at the German Hospital 
on the subject dead of the same disease; and I 
had under my charge in private practice a girl 
of whose condition I had made a like diagnosis. 
The subject was therefore uppermost in mind. 
Several enumerations of the leucocytes alone, 
however, revealed the continued absence of 
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leucocytosis ; the patient’s general condition was 
hardly of the protound septic character that we 
associate with ulcerative endocarditis; there oc- 
curred no evidences of infarction of either the 
brain, spleen, kidneys, skin, mucous membranes, 
retina, or other portions of the body; there de- 
veloped no roseola, erythema, urticaria, nor 
swellings of the joints, aside from the later at- 
tack of rheumatism in the wrist; there was no 
irregularity of the action of the heart; and, fin- 
ally, the manifestations on the part of the heart 
were adequately explained as already narrated. 

It seems to me, in the absence of the confirma- 
tive testimony of a necropsy, that the diagnosis 
of splenic anemia was justified from the absence 
of etiologic factor; the course of the affection, 
the enlargement of the spleen, the profound and 
progressive anemia of chlorotic type, the absence 
of leucocytosis, the absence of enlargement of 
the lymphatic glands, the pain and tenderness 
in the region of the spleen, associated on one oc- 
casion with palpable and audible frictions, and 
attributed to attacks of perisplenitis, the genital 
hemorrhage, the dyspnea, the diarrhea, the 
asthenia, the fever, and the moderate duration 
of the disorder. 

There are several of the clinical features of 
the affection that merit a word in passing. In 
the first place it is of interest that the disease 
occurred in a girl. Of Osler’s 15 cases, 12 oc- 
curred in males, and but 3 in females. Of West’s 
24 cases, 19 occurred in males, and but 5 in 
females. It is worth noting also that my pa- 
tient was twenty-two years of age. With the 
exception of one, a girl aged eleven years, all of 
Osler’s patients were over thirty-five years of 
age. Of 22 of West’s patients, 13 were between 
the ages of twenty and fifty years. We may thus 


* assume that the disease occurs with almost equal 


frequency throughout all periods of life. That 
a disease that bears at least a superficial clinical 
resemblance to splenic anemia occurs in chil- 
dren, even infants, cannot be doubted. Although 
the nature of the disorder as it occurs in children 
is as little understood as is its counterpart in 
adults, it seems not altogether unlikely that the 
two affections are dissimilar. It is well, how- 
ever, not to confound the infantile pseudo- 
leucemia of Von Jaksch with this condition; in 
the former there occurs a leucocytosis which is 
not present in splenic anemia. | 

The absence of enlargement of the lymphatic 
glands in my patient is but a clinical observation 
based upon an examination of the superficial 
lymphatics alone. Whether any of the deep lym- 
phatics were enlarged, I am unprepared to state 
—lacking the testimony of a necropsy. It seems 
that in several of the cases that have gone to 
necropsy, slight or moderate enlargement of the 
retroperitoneal, mesenteric, and other glands has 
been found. It would appear from this that 
there is at least a little reason for the supposi- 
tion advanced by some observers, that there ex- 
ists a relationship between this affection and 
pseudoleucemia—a relationship warranting, in 








their opinion, the designation splenic pseudo- 
leucemia. It is maintained by Osler, however, 
that “there is no warrant for the opinion that 
these cases of anemia splenica have anything to 
do with Hodgkins’ disease (anemia lymphatica) 
from which the clinical picture is very differ- 
ent.” 

The enlargement of the spleen in my patient 
was not as great as that encountered by some 
observers. Whether it preceded or followed the 
development of the anemia, I am unable to state. 
Both were present when I saw the patient for 
the first time, and the patient even at that time 
was unaware of any abnormal growth in her 
abdomen. In the majority of reported cases the 
enlargement of the spleen seems to have been 
the primary event—hence the designation primi- 
tive splenomegaly employed almost exclusively 
by the French writers. I have no reason to 
doubt that in my case also the enlargement of 
the spleen preceded the anemia. 

The hemorrhage in my case also was very 
interesting and of an unusual source—from the 
genitals. I have not read of a similar occurrence 
in any of the reported cases. The hémorrhages 
usually associated with splenic anemia are epis- 
taxis, which may be repeated and profuse; 
gastro-intestinal hemorrhages, which were an 
interesting feature of a number of Osler’s cases, _ 
hemoptysis, hematuria, retinal hemorrhages, or 
smaller hemorrhages into the skin and mucous 
membranes. It is well to remember the hemor- 
rhagic tendencies of these cases, especially if any 
operation, such as removal of the spleen, be con- 
templated. 

The dyspnea, particularly during the last 
month or six weeks of the life of my paient, 
was really extreme, especially upon the slightest 
exertion. As already narrated, with the enlarge- 
ment of the spleen and the anemia, it seemed to 
dominate the clinical picture. Late in life the 
diarrhea also was an obtrusive symptom. The 
attacks came on without obvious cause, lasted 
three or four days, and at times were really 
severe and attended by a little rectal tenesmus. 

The fever was altogether one of the most in- 
teresting features of the disease. It was as a 
rule very high—usually 103° to 104° F.; I rarely 
found it below 102° F. in the evenings. It was 
equally remarkable, however, that on several 
occasions it was but 99° F. in the evening. It 
was similar to, and as inexplicable as, that asso- 
ciated with leucemia and other grave anemias. 

The blood changes in my case were similar to 
those described in the majority of reported cases. 
There was a moderate reduction in the number 
of red corpuscles, associated with a greater re- 
duction in the percentage of hemoglobin—blood 
alterations commonly referred to as of the 
chlorotic type. In a number of the reported 
cases a marked leucopenia existed, but such was 
not present in my case. The detection of several 
erythroblasts and of a small number of some- 
what distorted erythrocytes may also be noted. 
Concerning the nature of the disease I am 
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unable to add. anything to what has already been 
written on the subject. Whether the condition 
merits the distinction of a clinical entity; whe- 
ther it is akin to pseudoleucemia, and is in reality 
a splenic form of the affection, as some hold; or, 
finally, whether it is but a peculiar form of sec- 
ondary anemia, the evidence at hand does not 
warrant us in affirming. Whether the enlarge- 
ment of the spleen is the direct cause of the 
anemia, or whether both of these are the result 
of a common etiologic factor, is at present un- 
known. It appears, though, from clinical obser- 
vation that the enlargement of the spleen is the 
primary event. Whatever the nature of the 
affection, it presents a tolerably uniform symp- 
tomatology, and provisionally, therefore, the 
designation splenic anemia is satisfactory. Pro- 
visionally, also, the designation anemia with en- 
largement of the spleen is equally as satisfactory 
if not more so. 

It is upon the assumption that the enlarge- 
ment of the spleen is the essential feature of the 
disease that the only successful treatment known 
at present is based. Medicinal treatment is 
hopelessly inefficient. In but a few cases has 
temporary improvement followed regulation of 
the diet and the mode of living, fresh air and 
sunshine, iron, arsenic, and the like. In appro- 
priate and selected cases removal of the enlarged 
spleen should be considered. The seriousness 
and possible fatal consequences of the operation 
itself must be borne in mind, and it should not 
be undertaken without reasonable hope of bene- 
fit to the patient. That the proper treatment be 
instituted at a favorable time, the endeavor 
should be to recognize the affection as early in 
its course as possible, and, if the patient be in 
good condition, the operation should not be de- 
layed longer than is necessary for the physician 
to become assured of the correctness of the 
diagnosis. Operation should not be undertaken 
in those cases in which the patient is manifestly 
doomed to an early death. That satisfactory 
results, however, may be expected in favorable 
cases, is indicated by the statistics collected by 
Sippy. Of seven cases reported in the literature, 
five were cured by removal of the enlarged 
spleen. The remaining two died of hemorrhage. 

o these five successful cases Osler had added a 
sixth. Some doubt, however, may be expressed 
with regard to the certainty of the diagnosis in 
several of the cases collected by Sippy. 

The duration and course of the disease in the 
individual instance should influence us in de- 
ciding for or against surgical intervention. The 
duration of the disease, however, is difficult to 
estimate, and this is in great measure dependent 
upon the difficulty in ascertaining the duration 
of the first stage—the stage preceding definite 
enlargement of the spleen and grave anemia. 
The disorder is generally said to last from six 
months to two or three years. Certain writers, 
however, have observed cases of much longer 
duration. Thus, Osler reports one case that 
lasted five years, and another that persisted for 





at least twelve years. Cases of rapid course are 
naturally unsuited for operation. Operation in 
these cases would not most probably hasten 
the inevitable fatal termination, but it would 
likewi<2 reflect discredit upon the only success- 
ful mode of treatment known at present. In 
those cases in which the disease is of slower 
course, when there occur remissions and tem- 
porary improvement under medicinal treatment, 
and when the patient is in fairly good general 
condition, the wisdom of operative intervention 
should be carefully considered. That in prop- 
erly-selected cases, surgical treatment may be 
undertaken with hope of a successful outcome 
is indicated by the fact that in none of the suc- 
cessful cases so far reported was the operation 
performed early in the course of the disease. 
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SOME DIAGNOSTIC DETAILS.’ 
By WM. EDGAR DARNALL, A.B., M.D., 
OF ATLANTIC CITY, N. J.; 


VISITING PHYSICIAN TO THE ATLANTIC CITY HOSPITAL; FELLOW OF 
THE AMERICAN ACADEMY OF MEDICINE, ETC., ETC. 


THERE are many things in the art of diagnosis 
not to be found in text-book or journal literature, 
nor, indeed, anywhere else save by an earnest and 
observant study of the open book of Nature itself. 
Skilful diagnosis does not entirely consist of a dul- 
ness here, a tympany there, a thrill, a murmur, a 
classic group of symptoms or scientific facts as put 
down in some text-book. It is a notorious fact 
that few cases follow out in detail the text-book 
description of the disease. What is it, then, that 
makes the reputation of one physician as a skilful 
diagnostician, and of another as a bungler? The 
older physician, with a wealth of experience, has 
so trained his perceptive faculties that he grasps 
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and groups the essential details of a case almost at: 


a glance, discarding the unimportant things, some 
of which are often much magnified by the patient. 
In this respect, he has the advantage of the young 
practitioner, who is prone to lay too great stress 
on whatever symptom may be most exaggerated 
by the sick man. The real value of symptoms 
with reference to the general principles of physi- 
ology, histology and pathology must be correctly 
estimated by him who would excel in diagnosis. 
The perceptive qualities of the mind must also be 
highly developed, and supported by a habit of the 
closest observation. 

Perception may be defined as that faculty of the 
mind by which we take instant cognizance of an 
object or a truth without being able to analyze or 
communicate the mental process by which we 
arrive at our knowledge; nor does ignorance of 
the process necessarily affect the correctness of 
the conclusion. Fortunate is the physician who 
naturally possesses this faculty in marked degree. 
The sense organs of such men are exceedingly 
keen, and their mental processes rapid. They go 
straight to the point, recognizing the disease at 
times instantly, and with almost wunerring cer- 
tainty. It is this faculty, coupled with the habit of 
unconsciously observing details—the most trivial 
modification of appearance, complexion, voice, 
manner, gait, expression, muscular control and 
hundreds of other minutiz, that gives to some of 
our greatest men their seemingly wonderful intu- 
itiveness in diagnosis. Of such physicians it may 
be said, as of poets, “They are born, not made.” 

In estimating the true value of symptoms with 
reference to disease, the mind must be able to sift 
the wheat from the chaff; to get at the significant 
things and draw from them correct inferences 
based on a thorough knowledge af the scientific 
facts of medicine. Very necessary is that particu- 
lar quality of a well-trained mind known as the 
synthetic or syllogistic power, which grasps the 
salient points of any question, groups them in a 
logical manner, and reasons from them to a cor- 
rect and positive conclusion. The true physician 
should be above the plane of narrow reasoning 
and prejudice. He must be able to view a ques- 
tion from many standpoints abstractly and have a 
mind so balanced by an innate sense of justice that 
each shall receive its due weight in formulating a 
conclusion. 

No physician can see too much, nor observe too 
carefully. No detail is too trivial for his mental 
note-book. The minor things not in books may 
often help him. The expression of the face and 
the quick glance of the eye often speak volumes, 
and human nature itself should be thoroughly 
studied to correctly understand them. Who that 
has seen the cowering look of the opium fiend, or 
the cunning craftiness and deceit of the eye of the 
morphinomaniac, fearful of detection in his vice, 
can forget it? The bloated face and red eye of 
the alcoholic is practically pathognomonic. The 
contorted face, wrinkled with sharp pains; the pal- 
lid, worn and weary expression of chronic pain, 
suffering written in every lineament of the face; 
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the careworn, anxious look of the mother, striving 
daily, bearing bravely, perchance uncomplaining- 
ly, the burden of domestic duty, faithful to her 
spouse and her family in spite of ovarian and uter- 
ine troubles, that are sapping her health and 
wrecking her nervous system; or the dusky pallor, 
colorless lips, pinched nose, appealing eyes, dis- 
tressed and pitiable in their very glance of anx- 
iety, as if they foreshadowed the pct. "ypan a 
ity of unrelieved shock or dire disease; all speak 
with no uncertain voice in determining the condi- 
tions confronting us. The discontented and pout- 
ing expression of the spoiled hysteric, selfish, dom- 
ineering, exacting sympathy from all around her, 
and yet unsatisfied with whatever may be done for 
her; the wild eye of mania and fever’s delirium; 
the silly face of the imbecile, the exalted or de- 
pressed expression of various forms of insanity; 
the dull, stolid, square-jawed and empty face of 
the adenoid child, all mean much in diagnosis; 
while pitiable is the wrinkled, weazened, and very 
knowing, little old-woman face of the helpless, 
speechless infant with marasmus. This can hardly 
fail to impress itself on the dullest observer, when 
first seen. 

The eye alone, dilating with pleasure or con- 
tracted with pain, its brightness or listlessnes vary- 
ing in all degrees of well-being and sickness, in- 
dicates often the slightest ere from a feeling of 
buoyancy and health to that of languor and mal- 
aise. Its lack of luster is often the first thing 
noticed in what the watchful mother terms “droop- 
iness” in her child. 

Together with the bright eye, red lips and flush 
of fever, may be seen also an incodrdination of 
groups of muscles. The actions are quick, often 
jerky, the small muscles of the face twitch, the 
lips tremble, the voice loses its firmness and trem- 
bles as if under strong and suppressed emotion. 
Loss of control over the voice tone is noticed in 
many conditions, as in the, at times, abnormally 
loud laugh and spasmodic speech of the hysteric, 
the jerky, nervous voice, the aphonia of laryngitis, 
or the husky voice, the hoarse voice, the voice of 
hypertrophic rhinitis, which has no carrying 
power. The tone, expression of the voice, may 
distinguish the acute cry of pain and the groan of 
suffering from content and satisfaction. This 
tone language becomes often the only means of 
determining in the infant, whether its cry is of 
ahger, griping pain or the fretting of general dis- 
comfort. The complexion should not go unno- 
ticed; compare the transparent skin, beautiful flush 
of color and bright eye of healthful youth with 
that dull, deadened eye, yellowed sclera and 
muddy skin, in which each feature takes on a 
coarser and rougher appearance—the bilious pic- 
ture of a circulation full of toxins that should have 
been excreted by lagging organs. The whole face 
expresses misery and dejection. There is the 
bumpy acne face, suggestive of genito-urinary dis- 
turbance; the tuberculous, waxy, white skin, with 
hollow, glittering eyes and hectic red; also the ro- 
seate nose and florid plethora of gouty grumblers, 
fit subjects for cerebral hemorrhage; the soft, 
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pasty, white skin of the victim of Bright's disease, 
and that the peculiar, lifeless white of the uric-acid 
diathesis, so well associated with the refined and 
physically inactive elderly ladies of the community 
who pride themselves on their delicate sensibilities 
and to whom the slightest hardship is a horror. 
Nor can one forget the bluish lip and peculiar 
bronzed appearance of the cachectic complexion of 
malignant disease, as if a transparent skin had 
been spread over brown paper. This complexion 
has been considered almost pathognomonic by 
some physicians. 

Such things as the breathing and position of a 
patient may be indicative. The child with high 
fever breathes very rapidly. The respiration is 
also accelerated in the case of an adult. Is the 
breathing superficial, showing deficient lung space 
or abdominal pain; catchy, with intercostal neu- 
ralgia, or indicating endothelial involvement of 
pleura or peritoneum, or acutely-congested lung 
tissue; or is it the distressed breathing of the asth- 
matic, with its long, whistling and forced expira- 
tion? The blue-lipped laborer for breath in failing 
cardiac compensation; the unconscious patient pal- 
lid with alarming hemorrhage, sighing and sigh- 
ing the life away; the Cheyne-Stokes type and the 
stertor of cerebral involvement are impressive dan- 
ger signals to the close observer of disease. 

Position is significant, especially with infants. 
Restlessness, constant shifting of position, and 
tossing about shows at once an excited condition 
of nerve-centers. It may be from fever, soreness 
and pain, a limiting of breathing space in the upper 
respiratory tract, indigestion, or nervous states. 
A patient lying on the back, with legs drawn up, 
suggests pelvic or abdominal pain, or inflamma- 
tory conditions which may be of a very varied 
nature. The sufferer from cholera morbus is fre- 
quently found on the side, with thigh and legs 
flexed, usually unquiet and writhing in pain at in- 
tervals. The position taken by those with. many 
chronic troubles is often of the greatest impor- 
tance in formulating a diagnosis. e space, how- 
ever, devoted to a short paper does not permit the 
enumeration of more than a few of the multitudi- 
nous things that are seen every day by the ob- 
serving physician as he makes his rounds from 
house to house. He often gathers valuable in- 
formation from the bearing, gait, and even the 
dress of his patient. 

Just a word may be said as to odors. In many 
diseases certain odors are prominent, as in typhoid 
fever, grip, tuberculosis, sepsis, decomposition, 
and other conditions in which elevated tempera- 
ture plays a part. There are those who have gone 
so far as to state their ability to diagnose variola, 
typhoid, etc., by their odor.alone. The diarrhea 
odor, the urinary smell, etc., are significant, while 
some persons on entering a room where there are 
several women can single out by the sense of smell 
those who are menstruating or suffering from leu- 
corrhea. 

A very valuable thing in treatment, as well as in 
diagnosis, is a correct appreciation of tempera- 
ment. Temperaments may be divided into four 





general classes viz., (a) the nervous; (b) the san- 
guine ; (c) the bilious, and (d) the phlegmatic. In 
dividuals not conforming exactly to these classes 
are invariably found to be modifications o: them 
or combinations of different classes, as neuro- 
sanguine, neuro-bilious, sanguino-phiegmatic, or 
bilious-phlegmatic. 

The typical nervous temperament is of brunette 
description and slender build... Persons of this type 
are quick-thinking, quick-acting; every movement 
of the body is nimble and alert. They are always 
active, both mentally and physically, and keyed 
to such tension that everything concerning them, 
joy and sorrow, pleasure or pain, is acute and in- 
tense. Highly imaginative, they are often worry- 
ing over the things that never happen, and many 
ot this type are burning their supply of life’s fuel 
constantly at a white heat as long as it lasts. 

The sanguine temperament, usually of healthy 
organization, is possessed of much endurance, but 
needs also much rest and sleep. As a rule, indi- 
viduals of this type have sandy hair, clear skin, 
but are sometimes portly in build. This type, per- 
haps, is every bit as quick and active as the ner- 
vous in many ways, yet takes life more calmly and 
just as it comes. It is not so intense. The san- 
guine man is not an extremist. He is an optimist, 
seeing the good in things, looking on the brighter 
side of questions depressing to others, philosophiz- 
ing out the results and quietly awaiting their ma- 
terialization. He has a keen appreciation of the 


ridiculous, enjoys life in an equable way, and 
doesn’t let its cares and trials weigh so much on 
his spirits as to depress him.and affect his health. 


The bilious type, black-haired, dark-skinned, 
angular, rugged, strong in principle and decision 
of character, often “grand, gloomy and peculiar,” 
is subject to fits of the deepest despondency and 
melancholia. These people are matter-of-fact, take 
life very seriously, and shoulder as a duty, with the 
heroism of martyrs, weighty responsibilities, 
from which more timid characters shrink. Some 
of the world’s greatest leaders are numbered 
among this class, a typical example of which was 
Abraham Lincoln. 

Every one recognizes in the thick-set, broad- 
shouldered, short-necked, broad-jawed and ruddy 
man all that is expressed in the word phlegmatic. 
This type is slow to think, slow to act, slow in his 
movements, but dogged in determination, often 
what is known as “pig-headed” and obstinate. 
Every question must filter through his mind, drop 
by drop, until the conclusion is reached, while the 
opposite and more fickle, nervous type has seen 
through it at a glance and perhaps changed his 
mind two or three times in the meanwhile. The 
phlegmatic man enjoys none of that keenness and 
intensity of feeling experienced by the nervous or 
sanguine type, nor do the pleasures of intellectual 
pursuits and high culture appeal to him. The 
coarser fiber of his make-up demands rather the 
satisfaction of physical enjoyment. His tastes tend 
toward the sensual, and he is often lazy, dull and 
heavy. ' 

A physician may so familiarize himself with in- 
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dividual physical types and combinations of tem- 
perament, when once his attention has been given 
to the matter, that at a glance he can tell from 
the color of the hair, the texture of the skin, the 
firmness of the flesh, appearance of mucous mem- 
branes, expression, bearing, general build, and 
similar indications, just what allowance should be 
made for sensitiveness and reactionary power. 
Such considerations, no doubt, influence every 
practising physician more or less, perhaps uncon- 
sciously, in many cases, in making up. his mind 
with regard to the general condition of his patient. 

I have not sought to exhaust such a broad sub- 
ject in a short paper, but only to touch on a few 
things here and there that might suggest others 
met with in your various experiences, and to em- 
phasize the importance of noting every detail, even 
the smallest and most trivial, in the matter of diag- 
nosis. Such details often aid materially the group- 
ing of things in a general analysis of the patient’s 
tendencies and susceptibilities, and will well repay 
the close and careful observation given to their 
study. 


ON GONORRHEAL CYSTITIS IN THE FEMALE. 
By F. BIERHOFF, M.D., 
y OF NEW YORK; 

FORMER ASSISTANT, DEPARTMENT OF GENITO-URINARY DISEASES, BER- 
LINER ALLGEMEINE POLIKLINIK; FORMER ASSISTANT GYNE- 
COLOGICAL POLIKLINIK OF DR. R. KNORR, 

BERLIN, GERMANY. 

SINCE Wertheim in 1894 proved that a pure, 
gonorrheal cystitis does exist, a number of other 
authors have reported cases of this sort, but still 
investigations upon this subject have been far few- 
er than the frequency (though often unrecognized) 
of this condition would warrant. Krogius', in the 
examination of 22 cases of primary and secondary 
cystitis, found the gonococcus of Neisser twice, in 
one of the cases in pure culture. Rovzing? reports 
four cases in which, by means of the cystoscope, 
he diagnosed a cystitis in the turbid, acid urine of 
which he found the gonococcus, in one case ac- 
companied by the Bacterium coli. Rostoski*® 
found three in the examination of 120 cases of 
cystitis reported in medical literature. So also 
Melchior* states that true gonorrheal cystitides 
may occur, which are caused by the gonococcus of 
Neisser. According to Finger’s statement’, it is to 
be counted among the rarest of the complications 
of gonorrhea ; Barlow® says that cystitis is seldom 
a direct complication of gonorrhea, but is to be 
traced back to the intervention of other irritating 
agencies, a point of view with which Zuckerkand!’ 
agrees. Bumm! takes the position that every cys- 
titis occurring in the female under these conditions 
is due to a mixed infection. _Young® reports two 
cases of acute and two of chronic gonorrheal cysti- 
tis, and states that he believes that this disease is 
more frequent than is reported. With this state- 
ment I fully agree, though I cannot accept all of 
his cases without question as being cases of gon- 
orrheal cystitis. A careful examination of his ar- 
ticle leads me to believe that, although Case I. (in 
which he obtained the gonococcus in pure culture) 


was. a cystitis, it is far more likely that Case 
II. was an acute gonorrheal prostatitis (a number of 
cases similar to the above which have come under 
my personal observation lead me to take this view), 
although he did obtain by aspiration purulent 
urine which contained typical gonococci. Simi- 
larly I am led to believe that his cases of chronic 
gonorrheal cystitis (the one said to be of five years’ 
duration) were not cystitis but prostatitis. Care- 
ful examination of a large number of acute and 
chronic cases of gonorrheal prostatitis has shown 
me that these may often simulate an acute or sub- 
acute cystitis, both as regards the degree of tenes- 
mus and the degree of the turbidity of the urine. 
It is to be regretted that in none of his cases could 
the author give us absolute certainty as to the in- 
volvement or non-involvement of the bladder, by 
performing cystoscopy. Without this measure, or 
the opening of the bladder, no diagnosis can be ab- 
solutely certain in the male, owing, as above 
remarked, to the possible involvement of the pros- 
tate. In view of the danger of this procedure, how- 
ever, in acute cases, and of the exceeding sensi- 
tiveness of the urethra, it is a step which may not 
be taken during the acute stage, though I am of 
the opinion that during the chronic stage, if prop- 
er antigonorrheic precautions are taken, the dan- 
ger will not be as great as is believed. 

In the female, however, in whom there is no 
prostate gland to complicate the picture, the diag- 
nosis is a much easier matter. The cystoscopic 
examination of a number of cases of gonorrheal 
urethritis and urethrocystitis has convinced me 
that, while there may be some burning pain dur- 
ing urination, in the course of a urethritis, tenes- 
mus, and increased frequency of urination, as well 
as turbidity of the second urine (the first being al- 
lowed to escape through the catheter), will not oc- 
cur until the gonorrheal inflammation has involved 
the sphincter or this and the bladder itself. Hence 
I cannot agree with Kolischer’s!® view that the di- 
agnosis of gonorrheal cystitis in the female can 
only be made with the aid of the cystoscope, 
though, in view of the comparatively harmless na- 
ture of this procedure, I have felt justified in using 
it as an aid to diagnosis and as a means of obtain- 
ing greater certainty, especially in order to be sure 
as to the portion of the bladder involved and the 
extent of the involvement—of course, in every case, 
under proper precautions. 

The results of my examinations were as follows: 
Total number of cases of cystitis examined.... 92 

In these there was present 
Cystitis catarrhalis in 
Cystitis suppurativa in 25 

The cases of gonorrheal cystitis were found only 
among those of the suppurative type, and were § 
in number. Of these the form of cystitis was 
Cystitis colli in 
Cystitis universalis 

The symptoms of the condition are those of an 
acute or subacute suppurative cystitis; that is, in- 
creased frequency of urination, accompanied by a 
greater or less marked degree of burning and cut- 
ting pain during urination and also preceded or 
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followed by a degree of tenesmus varying with the 
extent of involvement of the sphincter and the tis- 
sues in its immediate neighborhood. At times the 
urine contains small quantities of blood, which us- 
ually appears toward the end of urination. Fever 
or chill may also occur. The urine is usually of 
acid reaction and turbid, the turbidity being due to 
the presence of pus-corpuscles and a few epithelia. 
The gonococcus is found both intra- and extra- 
cellular in the urinary sediment, and has the typi- 
cal characteristics of the gonococcus of Neisser. 
Where any doubt exists Gram’s method of differ- 
ential staining must be employed. As the culture 
of the gonococcus from urine is acknowledged to 
be a most difficult’ matter, the coincidence of the 
micro-organisms found in the urinary sediment 
and the urethral discharge may be taken as suffi- 
ciently conclusive. In case of need a culture may 
be made, with far greater chances of success, from 
the urethral discharge. The cystoscope finally 
adds the certainty of the presence of a vesical in- 
flammation and its extent and degree of severity. 

But, while there is usually the history of an ac- 
companying urethral, or vaginal discharge, the na- 
ture of which the microscope reveals, and while the 
symptoms. are usually marked, my examinations 
have shown me'‘in many instances that the dis- 
charge may be so slight as to escape any but the 
most careful examination, and that only after close 
questioning may one elicit any physical symptoms 
whatever. I have in several instances only had my 
attention called to the bladder by the patient. The 
nature of the cystitis was what led to a subsequent 
examination of the urethra. 

In view of the difficulty of getting the gonococ- 
cus to grow in cultures made from urine, I did not 
deem it necessary to try to obtain them in my 
cases ; but the diagnosis of gonorrheal cystitis was 
only made when turbid second urine was obtained 
(the first being allowed to flow off through the 
sterilized catheter after careful irrigation of the 
urethra with protargol solution), the turbidity be- 
ing then proven to be due to pus-cells, many of 
which contained intracellular diplococci present- 
ing all the morphological characteristics of the go- 
nococcus of Neisser. When any doubt existed, 
Gram’s method was applied. 

The accounts of the pathological changes and 
cystoscopic picture vary decidedly with different 
authors. Finger, Ghou and Schlagenhaufer™ 
found, in a case of subacute gonorrheal cystitis ex- 
amined by them, swelling and reddening of the 
mucous membrane; the epithelium was desqua- 
mated down to the deepest layers and easily re- 
movable. There was present in the subepithelial 
connective tissue an infiltration consisting of round 
cells, spindle cells and leucocytes; the capillaries, 
also, were distended, reaching at many points near- 
ly to the epithelium, and were filled with leuco- 
cytes. Gonococci were present in small numbers 
in the upper layers of the subepithelial connective 
tissue. Wertheim’ found a true gonorrheal 


thrombophlebitis of the capillaries of the vesical 
mucous membrane, with gonococci upon and be- 
tween the epithelial cells, in pus-cells in the sub- 


epithelial connective tissue, and also in the capillar- 
ies of this tissue, which they filled. Finger’ states 
that “we find the bladder, according to the inten- 
sity and extent of the process, in toto or at differ- 
ent points, more or less swollen, more or less in- 
tensely inflamed, or only crossed by dilated, den- 
dritic vessels. The epithelium is loosened from 
its base in shreds, which in part continue to be at- 
tached by threads to the mucous membrane, in part 
float free in the urine, whilst the swollen follicles 
appear as dark red points.” In the four cases re- 
ported by Rovzing"*, all of which occurred in the 
male, cystoscopy showed, in the first case, the mu- 
cous membrane at the fundus to be markedly red- 
dened, thickened and succulent, the redness grad- 
ually growing less marked toward the periphery. 
At the vertex the redness was only slight. In the 
second case diffuse injection and swelling of the 
entire mucous membrane were found; in the third, 
the entire mucous membrane was reddened and 
swollen, the process being most marked in the 
neighborhood of the internal urethral orifice; in 
the fourth it was markedly injected at the fundus 
and the region of the sphincter, while the rest of 
the bladder was slightly but diffusely reddened. 
Casper’® expresses his opposition to cystoscopy, in 
acute gonorrheal cystitis, and accepts Finger’s de- 
scription. In. the case reported by. Wertheim!* 
the wall of the bladder, viewed through an endos- 
copic tube, was found to be diffusely reddened, laid 
in folds, and tending easily to hemorrhage. Zuck- 
erkandI*" found in a case of severe gonorrheal cys- 
titis, in which he opened the bladder by incision, 
the wall thickened, the mucous membrane of an 
even, purplish-red tint, lying in stiff folds, no- 
where detachable, and bleeding easily. In the 
lighter forms, he says, one only sees a diffuse, in- 
creased ramification of the blood-vessels which, 
more marked at points, causes a macular redden- 
ing of the mucous membrane; ‘he states that, at 
times, we find a true cystitis colli. According to 
Kolischer!*, we find in recent inflammations the 
mucous membrane, either in the neighborhood of 
the internal orifice or over the entire surface of the 
bladder, covered with discrete (inselférmig), pale- 
red spots, between which the mucous membrane 
appears fully normal. According to his views the 
discrete type of the inflammatory areas is char- 
acteristic for gonorrhea of the bladder, although, 
in chronic cases the process tends to spread, the 
color of the originally red spots becoming more or 
less brown, the process even going on to the for- 
mation of ulcerations. 

In the five cases described below the diagnosis 
of gonorrheal cystitis was in each made only after 
careful examination of the urine and after cystos- 
copy. In none of them, as also in a number of 
other cases of gonorrheal urethritis examined, was 
there the least increase in the severity, or any 
spreading of the condition, as a result of the in- 
strumentation, even though these patients could 
only be treated as ambulant cases. As a result, I 
should not hesitate to employ the cystoscope in 
such cases in future, using, of course, similar pre- 
cautions. I hold it to be especially necessary in 
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such examinations to avoid cauterization of the 
mucous membrane. 

The first case coincided in type with that men- 
tioned by Kolischer, many of the areas, however, 
being of a dark red, almost brown color, others 
lighter. That the cystoscopic picture did not 
agree with that given by the other authors I con- 
sider to be due to the fact that the case came 
under our care early, and that we were at once 
enabled to make a correct diagnosis, to begin 
promptly appropriate treatment, and thus check 
the spread of the inflammation. I am inclined, 
‘therefore, to accept the “discrete” form as the type 
of the inflammation in cystitis corporis in the 
early stages, whereas, in the older cases, the pro- 
cess may tend to become a general, suppurative in- 
flammation through the spreading and final con- 
fluence of the inflammatory zones. It seems like- 
ly, also, that in this type the infection of the body 
of the bladder occurs, not through the contact of the 
walls of the bladder, nor through the urine itself, 
but solely through the blood-vessels and lymphatics. 

The other four cases presented the cystoscopic 
picture of a cystitis colli suppurativa: The entire 
circumference of the internal orifice was found to 
be inflamed, the mucous membrane being swollen 


Fig. 1.--Papillomatous growths at and near the sphincter vesice in 
a case of cystitis gonorr 


and thrown into irregular papillomatous folds, hav- 
ing lost its glistening appearance, and bleedin 
very easily. In one case (Case II.), in which 
also succeeded in obtaining endovesical photo- 
graphs (see Figs. 1 and 2), the lumen of the in- 
ternal urethral orifice was encroached upon by two 
papillomatous, inflamed, tumor-like masses. The 
patient. a primipara, had recently been confined 
and had subsequently been infected by her hus- 
band. I believe that the extent of the changes 
was, in this case, greatly increased as a result of the 
bruising of the tissues of the urethra, the child’s 
head having, in passing, crushed it against the 
pubic arch. Thus the gonococci had an opportun- 
ity to penetrate much more deeply into the tissues. 
In one of the other cases, also, there was a dis- 
linct oedema bullosum at the periphery of the in- 
flammatory zone. oa! 

All five of the cases added a further proof of the 


truth of Rovzing’s view that gonorrheal cystitides 
belong to the class “cystitis suppurativa acida.” 
The histories of the cases were as follows: 

CasE I.*—Urethritis gonorrhoica, cystitis gon- 
orrhoica ; vulvitis gonorrhoica ; endometritis non- 
gonorrhoica. March 10, 1900. Frau G., divorc- 
ed three and one-half years ago; one abortion. 
The patient has for a long time had a leucorrheal 
discharge ; for three days, however, she has noticed 
an increase in the discharge, also pain and burn- 
ing during micturition, and that she must urinate 


~ 


Fig. 2.—Similar but larger /ae on the opposite side of sphinc- 
about every quarter-hour during the day; during 
the night, however, she does not urinate. The 
present condition has not been treated nor exam- 
ined up to the present. Vulvar and urethral dis- 
charge is purulent and contains typical intracellu- 
lar gonococci. None in vaginal secretion. Fol- 
lowing irrigation of the urethra with about 50 c.c. 
of a % per cent. protargol solution, the urine is 
drawn off by means of a sterilized metallic catheter, 
the first being allowed to flow off, the second caught 
in a clean, s vessel and immediately examined. 
Urine.—Turbid, acid, contains albumin. Sedi- 
ment consists exclusively of red blood-cells and pus- 
cells, many of the latter containing typical, intracel- 
lular gonococci. No other micro-organisms present. 
Cystoscopy.—The mucous membrane of the en- 
tire bladder-wall is strewn with small round, hem- 
orrhagic points and nodules, which strongly re- 
semble a purpura, but are somewhat raised above 
the level of the surrounding mucous membrane. 
Between these points, or zones, the surface ap 
perfectly normal. In the neighborhood of the 
sphincter the L riggs is most marked. 
Therapy.—After preceding irrigation of the 
urethra with a %4-per-cent. protargol solution, 
about 75.c.c. of this fluid were injected directly 
through the urethra (without a catheter) into the 
bladder, and allowed to remain there until the 
next urination. After cleansing the vulva and ir- 
rigating the vagina with the same solution, a gauze 
strip, saturated with a 5-per-cent. solution of pro- 
targol in glycerin and water, was inserted into the 
vagina, filling this and being allowed to protrude 
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therefrom and a part to rest between the labia. 
This strip remained in place for twenty-four hours. 
Warm Sitz-baths daily. No internal treatment 
whatever was employed, except regulation of the 
diet. The treatment was repeated daily. 

March 15th.—Symptoms during urination have 
disappeared. The patient now urinates every two 
and a half to three hours. Treatment has caused 
no pain whatever. Urine normal. Cystoscopy 
shows decided improvement. 

March 17th.—Cystoscopy shows bladder entire- 
ly normal. 

March 26th.—Urethral secretion contains isolat- 
ed pus-cells, many squamous epithelia, no gono- 
cocci, but other bacteria (chiefly diplobacilli). Pa- 
tient has not been either treated nor examined for 
some days because of menstruation. 

April 5th.—Since above date no symptoms 
whatever. Treatment has been continued. On 
stripping the urethra a mere trace of mucous dis- 
charge is obtained. This consists almost exclu- 
sively of mucus, large, squamous epithelia, isolat- 
ed, degenerated pus-cells, no micro-organisms 
whatsoever. Urine normal. Cystoscopy shows 
bladder-walls entirely normal. 

The alcohol test and menstruation having pro- 
duced no reaction, the patient was discharged cured. 

Case II.—Urethritis gonorrhoica ; cystitis colli 
gonorrhoica; vulvitis gonorrhoica. Frau S., 27 
years of age, married ten months, primipara (con- 
finement nine weeks ago), no history of previous 
discharge. April 20, 1900. Patient complained of 
discharge, accompanied by frequent and painful 
urination, and pain in abdomen. Examination re- 
veals purulent discharge at vulva and from urethra. 
Urethral orifice markedly reddened and swollen. 
Discharge has been present for about two weeks. 
First coitus after confinement over two weeks ago ; 
again four or five days later. Four days following 
the latter patient noticed some discharge. This 
had been preceded for some days by burning about 
the genitals and burning pain upon urination. 
Husband admits having contracted gonorrhea 
about eight days after his wife’s confinement. We 
were able later (June) to verify this, as the hus- 
band was still uncured, and, by proper treatment, 
to cure him also. 

Urethral Discharge.—Purulent, pus-cells con- 
tain intra- and extracellular gonococci. Gram’s 
stain positive. No other bacteria. 

Urine.—After irrigation of the urethra with 
sublimate solution followed by protargol in 14-per- 
cent. solution, the urine is drawn off as described in 
Case I. It is markedly turbid, of acid reaction, 
grows more turbid on boiling and on addition of 
acetic acid. Sediment consists of pus-cells and 
many intra- and extracellular gonococci. Gram’s 
stain positive. No other bacteria. 

Cystoscopic Examination.—The entire sphinc- 
teral margin is markedly inflamed and swollen, es- 
pecially at the lower portion. At the lower, lat- 
eral angles there are two large, inflamed, papilloma 
like tumor masses. (See Figs. 1 and 2.) Trigone 
edematous and strongly congested. The rest of 
the bladder entirely normal. 





Therapy.—Precisely the same as in Case I. 

April 23d.—Urinates now six times during the 
day and once at night (but the latter only if awak- 
ened by the child). Neither pain nor tenesmus on 
urination. Discharge diminished. Still contains 
gonococci. 

April 24th.—Cystoscopy shows little change dis- 
coverable. Symptoms diminishing. 

April 28th—Symptoms have disappeared. Dis- 
charge very slight ; this still contained yesterday a 
few isolated gonococci. 

Cystoscopy shows decided improvement. The 
swelling and inflammation have become decidedly 
less marked. 

May 3d.—Urine still slightly turbid. Cystos- 
copy shows continued improvement. 

Therapy.—lIn addition to former measures a trial 
injection of about 50 c.c. of a % per cent. solution 
of nitrate of silver into the bladder is made. Pa- 
tient is ordered to use daily, a vaginal irrigation 
of two liters of a 1-1200 solution of nitrate of silver 
in place of the tampon. 

May 5th.—Gonococci still present in the ureth- 
ral secretion and in the sediment of the still turbid 
urine. 
May 8&th.—Cystoscopy shows that the tumor 
upon right side has disappeared ; that upon left side 
decidedly decreased in prominence. 

May 1oth.—Gonococci still present in small 
number in the urethral discharge and in the urin- 
ary sediment. 

May 18th.—General condition normal: Trace 
of turbidity of the urine. Sediment contains no 
gonococci. Still some purulent -vulvovaginal secre- 
tion. Cystoscopy shows condition similar to that 
of the 8th inst. < 

May 22d.—Increase in discharge, which still 
contains isolated gonococci. Woman admits co- 
itus with her still uncured husband. 

Therapy.—Protargol' increased to 2 per cent. 
Vaginal irrigation of nitrate solution replaced by 
gauze tampon, as before. 

May 25th.—Decided improvement. 

May 29th—No symptoms whatever. Urine 
normal. Cystoscopy shows bladder normal with 
exception of a trace of swelling and redness on the 
left margin of the sphincter. No urethral dis- 
charge. Vulvovaginal discharge very slight. Al- 
cohol test ; coitus test (husband to wear condom). 

June 1st.—After above tests a trace of discharge 
containing isolated extracellular diplococci. Ther- 
apy as above. 

June 7th—No urethral discharge. Urethral 
scraping shows epithelia, solitary, degenerated pus 
cells; is free of micro-organisms. Urine normal. 
Cystoscopy shows bladder normal, with exception 
of slight hyperemia at trigone. Test irrigation 
with 150 c.c. of %-per-cent. nitrate of silver solu- 
tion. 

June 9th—No urethral or vulvovaginal dis- 
charge. Scraping shows only epithelia; free of 

micro-organisms. Vaginal scraping shows. only 
epithelia ; no micro-organisms. Cervical scraping, 
mucus containing isolated pus-cells and epithelia; - 
no micro-organisms. Urine entirely clear. Sedi- 
LY 
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ment only a trace; consists of isolated epithelia 
and degenerated leucocytes. No micro-organ- 
isms. 

Therapy.—Since the Ist inst. no protargol has 
been used. Patient is now instructed to live as 
usual, and to use daily vaginal irrigation of warm 
water. 

June 16th—In spite of absence of treatment, 
and although patient has drunk beer and has sev- 
eral times indulged in coitus (husband wearing 
condom), there is no reaction whatever. Urethral 
scraping epithelial in character. Urine normal. 
Cystoscopy shows bladder normal. Discharged 
cured, but requested to report from time to time as 
her husband is still suffering from a subacute gon- 
orrhea. 

June 23d.—No symptoms whatever; no dis- 
charge. 

June 26th—Condition normal. Cystoscopy 
shows bladder normal. 

July 19th—Condition normal. Urethral scrap- 
ing purely epithelial. Urine normal. Cystoscopy 
shows bladder normal. Discharged cured. 

Case III.—Urethritis gonorrhoica ; cystitis colli 
ee geod bartholinitis sinistra  gonorrhoica. 

rl. S.; twenty-five years of age; no history of 
previous discharge. June 16th: For the past eight 
days complains of having to urinate about every 
quarter-hour during the day, the act being accom- 
panied by burning and tenesmus, and followed by 
slight bleeding. During the night sleep is not 
disturbed. Patient admits having had coitus 
twelve days ago. Urethral orifice and left labium 
inflamed and swollen. Vagina shows no inflam- 
matory changes. Erosion of cervix present. Urine 
is turbid and of acid reaction. Urethral secretion 
is purulent ; contains typical intra- and extracellu- 
lar gonococci. No other micro-organisms. Dis- 
charge from bartholinian gland is purulent; con- 
tains gonococci; no other micro-organisms. Vag- 
inal scraping contains epithelium, diplobacilli, no 
gonococci. Cervical secretion is of mucous char- 
acter ; contains diplobacilli and diplococci (not go- 
nococci, however). Urinary sediment contains pus 
cells, many containing typical intracellular gono- 
cocci. 

Cystoscopy.—Sphincteral margin inflamed and 
swollen, especially at the lower, left portion. Tri- 
gone markedly hyperemic. Oedema bullosum ves- 
icles visible at different points, near the zone of in- 
flammation. Blood clot in left pocket of bladder. 
Body of bladder free. 

Therapy.—Same as in Case I., with addition of 
massage of the infected gland. Complete treat- 
ment could not be begun until the roth inst. 

June 20th.—Symptoms have somewhat lessened 
in severity. 

June 21st.—Urinates now only every two hours 
during the day. Pain and tenesmus have dimin- 
ished in severity. Discharge less marked; still 
contains gonococci, but fewer. Still purulent se- 
cretion from the diseased gland. Cervical secre- 
tion mucous in character; contains a few pus 
cells, but no micro-organisms whatever. Cystos- 
copy shows no marked change. 


June .—Has not appeared for further treat- 
ment. Prechar improved. 

Case IV.—Urethritis gonorrhoica ; cystitis colli 
gonorrhoica. Fri. N.; twenty-two years of age; no 
history of previous discharge. June 23d: ient 
complains of having noticed some di since 
about the oth inst. Since the 15th she had 
some cutting and burning pain on urination, but 
no tenesmus. Yesterday noticed some blood at 
the end of micturition. Frequency normal. Ad- 
mits having had coitus on the Ist inst. Inspection 
reveals redness and swelling (not very marked, 
however), of urethral orifice. Vulva and i 
show no inflammatory changes. Urine, turbid, 
acid. Urethral discharge, purulent ; intra- and ex- 
tracellular gonococci ( positive). No other 
micro-organisms. Urinary sediment, pus cells; 
intra- and extracellular gonococci (Gram-positive). 
No other micro-organisms. Cervical secretion, 
mere trace ; mucous character ; no gonococci ; oth-~ 
er bacteria, however. 

Cystoscopy.—Inflammation and swelling at 
aa margin and trigone. Body of bladder 
ree. 

Therapy.—Same as in Case I. 

June 25th.—Urination normal. Urine still tur- 
bid. Urethral secretion less; gonococci present. 
Vaginal secretion contains epithelia and bacteria, 
but no pus cells or gonococci. Cervical secretion 
mucous in character and free of micro-organisms. 

June 26th.—Discharge dintinishing ; urine clear- 
er. Still epee ga? n addition = a treat- 
ment, a small strip of gauze saturated with a 5-per- 
cent. protargol solution is laid into the cess: 
This is repeated daily. 

June 28th—Symptoms disappeared. No dis- 
charge. Urine clearer. Urethral scraping shows 
gonococci, but in small number. 

June 30th.—Discharge and gonococci increased. 
Patient admits having disobeyed orders and having 
drank weiss bier during entire course of illness. 
Cystoscopy shows still decided inflammatory 


es. 

July 3d.—Diminution in discharge ant in num- 
ber of gonococci. Urine clearer. Sediment con- 
tains degenerated pus cells and isolated gonococci. 

July sth—No symptoms. No discharge. Scrap- 
ing contains pus-cells, epithelia, mucin and iso- 
lated gonococci. 

July 6—Urine clear. Sediment normal, and 
contains no gonococci. Urethral scraping free of 
gonococci. Cystoscopy shows still some redness 
in the neighborhood of the sphincter. 

July 7th.—A few gonococci in the urethral 
scraping. 3 

July 9th.—Urethral scraping free of gonococci. 

July roth_—Urine continues normal. In ureth- 
ral scraping are a few gonococci. 

July 11th.—Urine normal, sediment free of any 
micro-organisms. Urethral scraping also 

July 12th.—Menstruation, corisequently no 
treatment. Must leave the city to go home to 


parents. Di ved improved. 
Case V.—Urethritis gonorrhoica ; cystitis colli 
gonorrhoica. Frau G., thirty-two years of age. 
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June 30, 1900. Complains of discharge from gen- 
itals which has lasted about three weeks. Has to 
urinate nearly every half hour, the act being ac- 
companied by burning. Is not disturbed during 
night. Patient states that she was infected by her 
husband, who admits extramatrimonial infection. 
Discharge comes from urethra, which is swollen 
and reddened. Neither vulva nor vagina shows 
inflammatory changes. Urethral discharge puru- 
lent. Intra- and extracellular gonococci. No other 
micro-organisms. Urine, turbid; acid. In sed- 
iment, pus cells with intra- and extracellular 
gonococci. No other micro-organisms. 

Cystoscopy.—Sphincter and trigone inflamed 
and swollen. At upper right angle of sphincter a 
broad, papilloma-like growth of the size of a pea. 

Therapy.—Same as in Case I. 

July 7th.—Still gonococci in urethral discharge, 
though fewer in number. 

July 9th—Symptoms have entirely disappeared 
and urination is normal in character. Still many 
gonococci in the urethral secretion. Urine almost 
clear. Sediment consists of degenerated pus cells 
and epithelia. No micro-organisms. 

July 11th.—Still gonococci present. Patient ad- 
mits having drunk weiss-bier. 

July 14th.—Still gonococci in the urinary sed- 
iment and in the urethral discharge. 

July 19th.—Slight discharge, containing degen- 
erated pus cells and isolated gonococci. Urine 
clear. nly a slight trace of sediment obtainable, 
consisting of degenerated pus cells and epithelia. 
No micro-organisms. . 

July 20th.—Scraping of the urethra, as also the 
minimal urinary sediment still contain isolated go- 
nococci. Urine entirely clear. 

July 21st.—Still some discharge. Free of gono- 
cocci, however. Cystoscopy shows still inflamma- 
tion and swelling of trigone and lower margin of 
sphincter. Referred to Berliner Allgemeine Poli- 
klinik for continuation of treatment as this clinic 
Closes for the season. 

Although, in the male, as before stated, one must 
hesitate before performing cystoscopy during the 
course of a gonorrhea, I believe that the above five 
histories have demonstrated that the dangers of 
this procedure are not so great in the female, pro- 
vided, of course, that the examination is preceded 
and followed by appropriate measures. The addi- 
tional knowledge of the case which we gain over- 
balances, I think, the slight danger. In every case 
of acid cystitis, however, before any treatment is 
begun at all, I should strongly recommend the 
microscopic examination of the sediment. If this 
be done, I feel certain that we shall hear from the 
gynecologists, in the future, of far more cases of 
true gonorrheal cystitis than we have up to the 
present. 

A final word concerning the treatment. In for- 
mer days, before we possessed agents which de- 
stroy the gonococcus wherever it may be reached, 
without unduly irritating the mucous membrane, it 
was the custom to treat the acute stage of gonorr- 
hea by letting it alone and contenting oneself with 
keeping the patient as quiet as possible and by put- 


ting him or her on internal treatment designed to 
keep the urine bland and unirritating. This plan, 
in but too many cases, proved its utter inadequacy. 


-At present, since we possess—notably in protargol 


and largin—two reliable preparations which, if 
properly used, will do all that drugs can do, we are 
not justified in delaying the commencement of 
treatment for one day. This view, the truth of 
which I have had ample opportunity to prove, is 
gradually being accepted by even the more con- 
servative of scientific observers. Finger’, former- 
ly one of the most ardent adherents of the expec- 
tant form of treatment, now places himself firm- 
ly upon the opposite platform. At his side are 
Frank** and Fuerst**, who also speak for the im- 
mediate institution of the treatment. I believe 
with them that if we use the non-irritant, non-as- 
tringent antiseptics, we can achieve the best result 
by beginning our treatment at the earliest possible 
moment. So that in cases of gonorrheal cystitis, 
beside restriction of diet and the use of frequent 
hot Sitz-baths, we may begin the use of such 
remedies, in appropriate strength, in the form of 
urethral and vesical irrigations, some of the solu- 
tion being allowed to remain in the bladder each 
time, these being made in the male without the 
use of a catheter. In the female the plan which 
we employed seems to me to offer the best chances 
of success. It is of interest to note that in all of 
our cases we were enabled to prevent the spread of 
the disease beyond the parts originally infected. 

One may not, however, discharge a case as cured 
until the urethral discharge has entirely disap- 
peared and remains away even after the different 
provocative tests (in the female also until after 
menstruation) have been employed, until the ure- 
thral scrapings are epithelial in character and en- 
tirely free from gonococci, until the urine is entire- 
ly clear and the sediment normal and free of 
gonococci, and until the cystoscope reveals a 
vesical mucous membrane free of all traces of 
inflammation. 

In conclusion I wish to express my most sin- 
cere thanks to my friend and colleague, Dr. Rich- 
ard Knorr, of Berlin, Germany, for the permission 
to study and report these cases. 
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SEVERE ACUTE PLEURISY, FOLLOWED BY PHLE- 
BITIS; DEATH FROM EMBOLISM. 


By CHARLES ROSS JACKSON, M.D., 
OF NEW YORK; 

INSTRUCTOR IN GENERAL MEDICINE AND DISEASES OF THE CHEST IN 
THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOS- 
PITAL; ATTENDING PHYSICIAN TO THE 
NORTHWESTERN DISPENSARY. 

THE patient, a small woman, sixty-three years 
of age, had been for three days suffering greatly 
from dyspnea and pain in the left side when I first 
saw her. On this occasion her respiration was 62, 
pulse 140, and feeble, and temperature 102° 
F, Examination showed the heart apex to be in 
the fourth space on the right side in the nipple 
line, and the left. chest to be entirely filled with 
fluid. The left lung was so misplaced that respira- 
tory sounds were not audible anywhere on this 
side, not even at the apex. 

The patient was also suffering from a large 
intra-abdominal tumor, which protruded beneath 
the umbilicus as a nodular mass. This tumor was 
hard and resistant in most of its extent, and was 
very large, occupying almost the entire abdominal 
cavity. The great size of the abdomen had been 
referred by the patient to a dropsical condition. 
Fluid was not demonstrable, however, and the 
kidneys were normal. Later, after operation, I 
was able to determine that the heart was normal. 
There was no edema of the legs. An exploratory 
puncture of the left side of the chest revealed the 
presence of a clear, serous fluid, but owing to reluc- 
tance on the part of the patient, I was unable to 
operate for its removal until the next day, the sec- 
ond after my first visit. Then, with the assistance 
of Dr. D. T. Marshall, I removed 127 ounces of 
fluid. At the time of agin the pulse was 
140, temperature 101° F., and respiration 64; 
cyanosis was marked. Hypodermatic stimula- 
tion was. necessary after the removal of but a few 
ounces, but as the pulse rallied respiration became 
slower and the general condition improved. There 
was not any severe cough during the operation, 
and the left lung expanded well as the fluid was 
withdrawn. 

After aspiration the heart was found to have 
swung back to nearly its normal position. The 
puncture was made in the seventh space in the 
mid-axillary line, the patient being in a semi-re- 
cumbent dorsal position, partly because this was 
the most comfortable for her, and also because I 
believed that this position would secure a more 
uniform and gentle return of the heart to the left 
side, and would prevent undue or sudden traction 
on its supporting blood-vessels above—a very 
important consideration in massive left-sided 
pleurisy in old persons. 

Half an hour after operation, the pulse was full 
and strong at 108, and respiration 36. As only a 
small amount of fluid had been left in the chest, it 
was entirely absorbed in a few days under. tonics 
and mild purgatives. On the fourth day the pulse 





had fallen to 80, the temperature was normal, and 
the respiration 28; the left lung had expanded in 
a very satisfactory manner, and the pleura showed 
but slight signs of thickening. To my mind the 
still rapid respiration was due in some degree to 
upward pressure by the tumor in the abdomen. 

The patient was up and about on the fourteenth 
day; her condition was good, the pulse not ex- 
ceeding go after exercise, and its volume being ex- 
cellent. On the twentieth day she had one degree 
of fever, and for several days there was an after- 
noon rise to 101° F. Repeated exploratory 
punctures did not reveal any evidence of empyema, 
and the physical signs in the chest were negative. 
On the twenty-fourth day she complained of pain 
and great tenderness in the calf of the left leg, also 
of chilly sensations, although the temperature did 
not exceed 101° F. The pain increased, the leg 
became very edematous, and the popliteal vein 
could be felt as a hard cord; cord-like masses 
also could be felt along the course of the internal 
saphenous vein. At the same time the patient 
complained of severe pain over the femoral, where 
there was also great tenderness. Absolute rest 
was enjoined, the limb was elevated, and other 
means taken to combat the phlebitis. One week 
later the tenderness had diminished, the limb was 
still edematous and cyanotic to an unusual degree, 
but the temperature was again normal and the 
general condition good. I carefully cautioned the 
patient and her attendants, enjoining absolute 
quietude of the limb. On’ the mocaing of the 
thirty-sixth day after operation I saw her, and 
found her condition good, heart action excellent 
and no evidences of lung or pleural trouble. ‘The 
leg was progressin favoraliy , and the tempera- 
ture was normal. e next day, despite all warn- 
ings, the patient got up, walked two or three steps 
and returned to bed. She was immediately seized 
with an agonizing pain in the right side of the 
chest, and great dyspnea. I saw her a few min- 
utes afterward, and found her cyanosed and strug- 
gling for breath. The heart was weak at 150, res- 
piration variable, about 60 and very shallow. 
Death, which followed rapidly, was preceded by 
most intense cyanosis. 

The sudden onset of pain in the chest, after ex- 
ercising and the mode of death make it certain 
that there was an occlusion of the pulm 
artery. In the absence of any chest trouble at the 
time of death and in view of the severe phlebitis of 
the leg, we are safe, I think, in ascribing the death 
to an embolus from the diseased vein rather than 
to the formation of a local thrombus in the pul- 
monary artery. 

Aside from the mode of death, the case is inter- 
esting because of (1) the amount of fluid removed 
from the chest and manifestly due to acute pleu- 
risy, and (2) the development of a phlebitis after 
simple pleurisy—a rare occurrence. In the ab- 
sence of autopsy the relation of the abdominal tu- 
mor to the phlebitis is purely conjectural. That 


“by its size and pressure it disturbed the circulation 


in the leg, and thereby aided in the formation of 
thrombus is very probable. 
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CASE OF DEXTROCARDIA. 
BY HOMER M. THOMAS, A.M., M.D., 
OF CHICAGO, 


_A CONSIDERATION of the general subject of heart 
displacement reveals two varieties, namely, those 
which are congenital and those which are acquir- 
ed. Considering the type of acquired displace- 
ments, under which head comes the case I am 
about to report, we find that very considerable dis- 
placement of the apex beat to the right may be due 
to retraction of the right lung from Rbroid phthisis. 
Again, a very common cause is found in the de- 
velopment of pneumothorax. In cases of fibroid 
phthisis in which dextrocardia exists, the apex 
beat is frequently above the right nipple, and 
might be recognized by physical signs dependent 
upon collapse or fibrosis of the lung. The heart 
is pressed out of position by effusions of fluid— 
inflammatory, serous or bloody—into either pleur- 
al cavity; by pneumothorax of either side; by in- 
trathoracic tumors; by hypertrophic emphysema 
or other causes of enlargement of the lungs; by 
extensive pneumonic consolidation; or by abun- 
dant pericardial effusion of any kind. Certain 
conditions of the abdominal contents produce a 
similar effect, for example, gaseous distention of 
the stomach and intestines ; enlargement of the liv- 
er and other solid organs ; abdominal tumors of all 
kinds and ascites when considerable. In displace- 
ments of the heart toward the right the condition is 
usually the result of effusion into the left pleural 
cavity, of contracting processes of the right lung or 
pleura, of left pneumothorax, and of tumors of the 
left side of the chest or of the mediastinum. In 
extreme cases the heart may be displaced toward 
the right side until the impulse is found in the ax- 
illary region. 

The case here presented is that of F. J., aged 
forty-six years, occupation rubber worker, whose 
duties involved the inhalation of considerable 
quantities of soapstone as well as carbon bisulph- 
ide. There is no family history of tuberculosis nor 
of his having had pneumonia or pleurisy. His only 
sickness of recent date was an acute rheumatism in 
1895. Present condition reveals cough, shortness 
of breath which began seven years ago; has had 
much headache and pain in left chest throughout 
his illness ; for two years the cough was very dry ; 
at present expectoration is abundant and comes in 
somewhat paroxysmal seizures. No tubercle ba- 
cilli have been found. The injection of tuberculin 
developed absolutely no reaction. 

Physical Examination.—General anemia, some 
debility, dyspnea. Complexion dark; emaciation 
moderate. Form of chest, bulging at costochon- 
dral junction ; respiratory movements hurried ; re- 
stricted intercostal retraction. Apex beat fifth 
space, right nipple line; upper border, upper edge 
fifth rib; right border, anterior axillary line; left 
border, right border sternum ; lower border, con- 
tiguous with the liver. 

Mensuration.—Height, five feet, eight inches; 
wage 4 Rewerr. Expiration. Inspiration. Difference. 


Right lung ......... 17% 18 i 








Left lung .......... 16% 17 % 
Combined .......... 34% 35 % 


Morning temperature, 97.5° F.; noon, 98° F.; 
evening, 98° F. Frequency of pulse, 92; rhythm 
regular. Heart, valvular sounds clear; arteries 
show moderate thickening. 

Upon percussion of the left lung anteriorly dul- 
ness is found extending from the supraclavicular, 
clavicular and infraclavicular regions. Upon the 
right meg 5 anteriorly there is hyperresonance, ex- 
tending from the lower border of the first rib 
down to the lower border of the third rib in a 
semicircular line about one inch to the right of the 
costosternal articulation. Posteriorly, the lower 
border of the right lung shows increasing dulness 
extending from the lower border of the eleventh 
rib up to the inferior border of the sixth rib poster- 
iorly. Posteriorly in the right lung, extending 
downward from the superior border of the fourth 
rib, down to the eight rib anteriorly, there is found 
typical bronchial breathing with moist, fine, bub- 
bling rales, and increased vocal fremitus. 

Diagnosis.—Our conclusions, based upon the 
history, as well as upon the present physical find- 
ings, are that this is a case of acquired dextrocard- 
ia, due to fibroid phthisis and an antecedent attack 
of pleuropericarditis. 

Treatment.—Remove the exciting cause of the 
dextrocardia, and, necessarily, the displacement 
will tend to correct itself. This general principle 
of treatment can be applied to only a limited ex- 
tent in this individual case. The exciting cause is 
of too chronic a character, and the lesions result- 
ing from the same too permanent to admit of en- 
tire removal. Treatment is, therefore, mainly di- 
rected toward the maintenance of the best possible 
physical condition and the relief of acute symp- 
toms as they may arise. 
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Modification of Cow’s Milk.—Of the various 
methods employed for rendering milk suitable for 
the infant, most are defective and do not prevent 
the precipitation of casein in heavy curds in the 
stomach. L. vON DUNGEN (Miinch. :ned. Woch., 
Nov. 27, 1900) recommends a very simple method 
which renders cow’s milk perfectly digestible for 
the youngest patient. The milk, previously boiled, 
is heated to body temperature and then coagulated 
with rennet. The coagulum is then completely 
broken up with a beater. The suspension will 
eventually be so fine that the finished product can 
hardly be distinguished from the unaltered milk. 
Extended experiments: have shown this method to 
be preferred to the usual addition of cereals which 
infants do not always take well, or to the prelimin- 
ary digestion with pancreatin which alters the milk 
to an undesirable degree. 

Muscular Atrophy in Infancy.—Muscular 
atrophy, according to J. HOFFMANN (Miinch. med. 
Woch., Nov. 27, 1900) can be divided into muscu- 
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lar, neural and spinal. The latter, of distinct fa- 
miliar and hereditary type, though rare, especially 
claims the author’s attention on account of the ease 
with which it can often be diagnosed intra vitam. 
It presents the following peculiarities: Usually 
children, who are born of healthy parents and with- 
out the aid of the forceps and whose first months 
of life have not differed from those of other infants, 
are attacked by the disease between their fifth and 
ninth months. In the course of weeks or months 
the motions in the hips become more and more 
weak, and this without the appearance of any acute 
symptoms of infection, such as vomiting, diarrhea 
or convulsions. Walking, if it has already been be- 
gun, will become impossible. At the same time, or 
soon after, a weakness of the dorsal and abdominal 
musculature manifests itself. Subsequent months 
or years show the progress of the disease to the 
upper extremities and neck, so that eventually the 
entire system of muscles is more or less paralyzed. 
The cranial nerves, with the sole exception of the 
spinal part of the accessorius, are not involved. 
Atrophy of the muscles, which may be hidden by a 
well-developed fatty deposit in the subcutaneous 
tissues, reaction of degeneration, loss of patellar 
reflex, contracture and a kyphoscoliotic curvature 
of the spine are found. On the other hand, the 
mental faculties and sensation are rarely affected, 
except for occasional transient pains. A cure is 
impossible despite the free use of saline baths, 
strychnine, phosphorus, the iodides, electricity and 
quinine; death from pulmonary complications in- 
variably occurs in from 1-4 years. Bulbar symp- 
toms or muscular hypertrophy or pseudohypertro- 


phy have not been observed. Pathologically there 
is a symmetrical degeneration of the neurons of all 
nerves below the hyperglossal, of the multipolar 
ganglion cells of the anterior horns and of the in- 
tra- and extramedullary portions of the anterior 


roots. The brain and the white columns of the 
cord are unchanged. The cause of the disease is 
unknown, but is probably due to an inherited weak- 
ness of the parts involved. 


Varicose Veins.—A cure of this condition has 
been attempted in recent years by two methods: of 
operation: (1) Ligation of the veins in several 
places, with or without the removal of small sec- 
tions, or (2) excision of a considerable portion of 
the vessel in continuity. J. B. BLAKE (Boston Med. 
and Surg. Jour., Dec. 13, 1900) reports 11 cases, of 
which number 7 were cured by operation, 3 were 
relieved temporarily or partially, and I was worse 
than before. The case of the patient who reported 
himself as worse than before is reported in detail 
as illustrating a type in which the operation by ex- 
cision will probably be followed by little or no im- 
provement. Of the 3 patients who were partially 
or temporarily relieved, 1 reported no pain but a 
small ulcer, 1 still had some pain, and in 1 the 
pains returned at the end of a year. The ages of 
those reported cured varied from twenty-five to 
fifty years. In all cases the scars were firm, not 
tender and not painful. Blake draws the a 
conclusions: (1) Operation for radical cure o 
varicose veins by ‘dissection is not successful in 


every case. (2) To obtain successful results, cases 
‘must be selected and certain conditions avoided and 
recommended to palliative treatment. (3) The 
condition which will probably militate against satis- 
factory results are: (a) Old age, or an extremely 
debilitated condition; (b) excessive and very ex-. 
tensive varicosity; (c) occupations which to an 
extraordinary degree favor the development of 
varicose veins. (4) Cases which may be cured by 
a thorough and careful operation are: (a) Local 
varix, even of marked prominence, particularly if 
thrombosis has occurred, either in thigh or leg; (b) 
extensive varix, limited to a single venous stem; 
(¢) varicosities, which are a bar to passing civil 
service, military or naval examinations; (d) cases 
in youth and middle life; (¢) cases in which the 
development of the permanent varicosity was at 
least partially due to more or less removable condi- 
tions, such. as flatfoot, garters, etc. (5) Operation, 
even if not entirely successful, will usually relieve 
such complications as thrombosis, hemorrhage and 
ulceration. (6) The usual conditions which follow 
unsuccessful operations are: (a) Pain in and around 
the scar (b) general swelling and tenderness of 
the leg; (c) development of varicosities above or 
below the operation scar, but not at the site of the 
operation itself. (7) In all operated cases, general 
systematic treatment, as well as local treatment, 
should be prescribed, together with exercise and the 
avoidance of a continued upright position whenever 
possible. (8) Cure of symptoms does not neces- 
sarily mean the removal of all visible varicosities, 
(9) Comparison of relative methods of multiplé=. 
ligation and continuous dissection must be based’ 
upon a larger number of cases than here recorded. 
(10) Bennett’s conclusions and his extreme limita- 
tion of the indication for successful operation are 
too sweeping. 

Tetany Following Intoxication—r. DAMMER 
(Miinch. med. Woch., Nov. 13, 1900) reports the 
case of a patient-who was treated with male fern 
and calomel for tapeworm and who, soon after the 
expulsion of the head developed typical symptoms 
of tetany with both Trousseau’s and Chovstek’s 
symptoms present. Since the ordinary causes of 
tetany were absent and since calomel has never 
been known to cause tetany, it was but proper to 
ascribe this to intoxication with male fern, which 
not rarely causes nervous symptoms of a less-pro- 
nounced character. 

oO des in the Skin.—pP. BARRAGALLO (Gaz. 
Degli Osped e de Clin., No, 111, 1900) records the 
case of a boy, aged fourteen, whose previous his- 
tory was negative, complaining of intense itching 
about the anus. This had become so intolerable 
that the scratching of the part by the patient’s fin- 
ger-nails had produced an eroded, inflamed area 
about the anus, which local applications of various 
ointments failed to relieve. About the anus there 
were excoriations, and rhagades, which were in- 
tensely painful, so much so as to interfere with the 
patient’s locomotion and with his ability to sit com- 
fortably. These symptoms had continued so long 
that the boy’s health began to show impairment. 
The region about the anus was reddened and ex- 
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coriated and covered with a seromucous exudate, 
in which, especially in the discharge from the 
rhagades and excoriations, were found small, 
round, mobile, whitish, elongated bodies, about six 
millimeters long, which on microscopic examina- 
tion proved to be oxyurides ; some of these parasites 
were found in the stools, also ova in various states 
of development. A diagnosis of oxuriasis cutanea 
having been made, the following decoction was 
given: Senna leaves, one-half ounce; water enough 
to make a decoction of two and one-half ounces; to 
this add sodium sulphate, two drams, and simple 
syrup, five drams. This was divided into two parts, 
and taken with one day intervening. External 
treatment consisted of soothing salves to the ex- 
coriated area and the injection twice daily of a 
three-quart enema of a 1-1000 salicylate-of-so- 
dium solution, made with sterilized water; at the 
end of a fortnight all evidence of these worms had 
disappeared and from this time on the patient con- 
valesced nicely without interruption. 


A Case of Hematuric Bronzed Disease.—An 
interesting report upon this uncommon disease, 
with the history of a case, has recently been con- 
tributed by NOBECOURT and MERKLEN (Archives de 
Médecine des Enfants, November, 1900). Begin- 
ning shortly after birth, the patient shows more or 
less jaundice, sometimes the color being almost 
black, with accompanying cyanosis of the face and 
extremities. The urine is usually scanty and con- 
tains blood. Abnormal temperature is more com- 
mon than fever. Death frequently takes place in 
three or four days. The post-mortem shows the 
blood to be almost black ; the liver is markedly con- 
gested with no obstruction to free passage of bile 
anywhere. The kidneys present multiple hemor- 
rhages, most marked in the cortex ; the uriniferous 
tubules also contain red blood-cells. Concerning 
the etiological side nothing definite can be said; it 
is usually regarded by many as infectious in char- 
acter, although no special micro-organism has yet 
been associated with the disease. The case re- 
ported by the authors was that of an infant, ten 
days old, apparently born under natural conditions. 
From the first the infant showed icterus, cyanosis 
and subnormal temperature. It died three hours 
after birth. The autopsy findings of interest were 
mainly limited to the kidneys. The liver was bile- 
stained, but otherwise normal ; the kidneys showed 
exterior hemorrhages in both the cortical and 
medullary portions. The bacteriological examina- 
tion was considered negative. 


Heroin Hydrochloride.—BERNARD LAZARUS 
(Boston Med. and Surg. Jour., Dec. 13, 1900) calls 
attention to the stimulating effect of heroin upon 
the respiratory centers, its sedative action in condi- 
tions of irritation, its freedom from depressing ac- 
tion upon the heart or circulation, and its analgesic 
properties, as ascertained by various observers. He 
has studied the action of the drug in fifty-two cases, 
nine of which he reports in detail to illustrate its 
action in various diseases of the air-passages as 
well as in other conditions. These fifty-two were 
cases of pulmonary tuberculosis, bronchitis, 





asthma, pneumonia, laryngitis, coryza, rhinitis and 
intercostal neuralgia. The writer used the hydro- 
chloride of heroin because of its solubility in water, 
which property heroin itself does not possess. Un- 
der the administration of heroin hydrochloride the 
relief of pain, cough and dyspnea was obtained in 
all cases in from one to five days. Nausea and gid- 
diness followed the administration of heroin hydro- 
chloride in only two of the fifty-two ‘cases. This. 
happened after a dose of one-sixth grain, and 
promptly disappeared after the dose was reduced 
to one-twelfth grain. In one case the drug pro- 
duced a gastric disturbance similar to that caused 
by morphine taken on an empty stomach, but this 
was not noticed when the drug was given after 
meals. Constipation resulted in three cases, but: 
was easily relieved by adding a small dose of calo- 
mel to each dose of heroin hydrochloride. The 
bad effects only followed the larger dose of one- 
sixth grain and promptly disappeared on reducing 
the dose to one-twelfth grain. In most of the cases. 
the dose given was one-twelfth grain of heroin 
hydrochloride every two to four hours, according 
to the severity of the symptoms. From a study of 
his cases Lazarus considers heroin hydrochloride a 
valuable drug, and he would rank it as a specific 
in pulmonary affections accompanied by cough. 
While in neuralgia its analgesic qualities, and in 
asthma and whooping-cough its anti-spasmodic ef-. 
fect should give it an important place in the treat-. 
ment of these diseases. 


Menstruation in the New-Born.—pr. KOU- 
InDJy of Paris read a very interesting report of 
three cases of menstruation in newly-born children. 
(Archives de Médecine des Enfants, November, 
1900). So rare has this been that Naegelé consid- 
ered vaginal hemorrhage in this class of patients to- 
be a myth; however, the author states that some: 
isolated reports have been published by Under- 
wood, Billard, Ollivier, Bovain, and a few others. 
In 1876 Dr. Cullingmont is said to have presented 
to the Manchester Obstetrical Society a report of 
some 32 collected cases. The pcors of Dr. Kou- 
indjy were observed during the last three years. 
Two of the cases were healthy children born to the: 
same mother, a sanguinous discharge appearing on: 
the fourth and fifth days, respectively, after birth;. 
the third case, likewise well built, had a similar 
vaginal discharge on the fourth day after birth. 
The writer finds that opinion is by no means uni- 
form with regard to the interpretation of these 
hemorrhages. For some the discharge is the result 
of some lesion in the genital tract; others, on the- 
other hand, like Camerer, believe that the bleeding’ 


is the result of disturbances in the pelvic circulation. 


induced by a hurried ligation of the cord. A few 
like Ollivier, Pinard and the author, fancy that 
many are genuine instances of precocious men- 
struation. 


Lichen Planus of the Urethra.—Lichen planus- 
occurs quite frequently upon the oral mucous mem- 
brane and cases have been described ‘in which the- 
larynx and the anus were involved. A unique case,. 
however, is that of E. HEUSS .(Monatshft. , prokt.. 


\ 


\ 





Rha = sn ws ete ewan mh oll... 


ome 
Pan 





ee ae, ee 


es en WS ee NS 


JANUARY 12, 1901] 


MEDICAL PROGRESS. $9 





Dermatolog., Nov. 15, 1900). He had under treat- 
ment a patient affected with lichen planus of the 
mouth. A constant irritation in the urethra led to 
a urethroscopic examination with the result that 
another patch was detected in the middle of the 
penile portion. The administration of arsenic for 
two months resulted in a complete cure. 


An Antemetic.—Following the anesthesia of 
ether and chloroform nausea and vomiting have 
come to be considered almost the rule and, al- 
though frequently favorably influenced by various 
methods, they are seldom entirely controlled. L. J. 
HIRSCHMAN (N. Y. Med. Jour., Dec. 15, 1900) 
has recently observed thirty cases in which he has 
administered 10 to 15 grains. of chloretone about 
one-half hour before the anesthetic is given. It is 
preferably given dry on the tongue and followed by 
alittle warm water. The amount of anesthetic used 
was diminished from one-third to one-half. None 
of the patients was nauseated during the opera- 
tion, only ten per cent. were nauseated afterward, 
and only one vomited more than twice after coming 
out of the influence. The drug is supposed to be 
both a local anesthetic to the mucous membrane 
and a sedative to the nervous system. 


Enlarged Malarial Spleen Treated Hypoder- 
matically.—v. pica (Gaz. Degli Osped e de Clin., 
No. 111, 1900) records the case of an eighteen- 
year-old lad, in whom, in‘addition to quinine treat- 
ment, he employed injections of an iodine-potas- 
sium-iodide solution, after the following formula: 


Potassium iodide 2.0 (3ss) 
Iodine pure 1.0 (gr. xv) 
Distilled sterilized water..100.0 (3 iii ss) 


About thirty minims of this solution was injected, 
at first twice daily, then once daily and finally every 
other day until at the end of seven weeks the spleen 
was no longer to be felt and all pain in the left 
hypochondriac region, which from the beginning 
of - disease had been most painful, had disap- 
peared. 


Subjective Symptoms of Neurasthenia.— 
Among the most alarming and disagreeable symp- 
toms of neurasthenia, L. HOEFLMAYR (Miinch. med. 
Woch., Nov. 13, 1900) mentions those due to irri- 
tation of the vagus. The physician is usually called 
at night to see the patient, who, struggling with ex- 
treme dyspnea and cardiac pain, seems to be in the 
last stages of an organic heart lesion. Cold per- 
spiration usually covers the entire body ; the lower 
extremities feel cold, and the pulse is increased in 
frequency and often arhythmic, though not weak. 
A history of constipation can usually be elicited and 
a large dose of castor oil usually brings relief, so 
that it is probable that the symptoms are due to irri- 
tation of the end-filaments of the vagus in the intes- 
tines through gases of putrefaction. The whole 
process seems to be a defence on the part of the 
body to limit self-intoxication. The characteristic 
headache is another very common and disagreeable 
symptom of nervous exhaustion which may also 
find an explanation in auto-intoxication. This 
Is also relieved by the liberal use of cathartics. 


THERAPEUTIC HINTS. | 


Ihle’s Paste.—For inflammatory and parasitic 
skin diseases the formula is: 
RB Resorcin 
Starch 


Lanolin 
Vaselin 


Morphinism.—If the drug be suddenly with- 
drawn, writes Gilman Thompson, severe gastro- 
intestinal and cardiac symptoms may follow. 
Therefore gradually reduce the quantity, so that 
it may be omitted after two weeks. Meanwhile 
give strychine and digitalis in full doses, and 
warm baths or hot packs to quiet restlessness. 
The vegetable astringents catechu and kino will 
control diarrhea. Milk, eggs, broths, custards, 
and other assimilable foods, should be given 
every two or three hours. The patient requires 
moral support, restraint and close observation 
for a long period.—Practical Medicine. 


Mumps.—Even mild cases require rest in bed, 
writes Jules Comby, as prophylaxis against 
complications. Fatigue favors the development 
of orchitis. A milk diet, a purgative such as 
calomel, scammony, jalap, or a Seidlitz powder, 
the external application of opium-and-belladona 
ointment, and the spraying of nose and throat 
with boiled water or a solution of’boric acid or 
naphtol constitute the treatment of mild cases. 
Counterirritation, continuous cold, and massage, 
are not recommended. In severe cases cool 
baths at 64° to 68° I’, three or four times a day, 
with acetate of ammonia, strychnine, caffeine, or 
quinine, reduce the temperature and promote 
comfort. Orchitis requires rest and emollient 
applications, the active treatment by massage, 
leeches, blisters, etc., often resulting in atrophy. 
For the deafness following mumps, potassium 
iodide, quinine, and pilocarpine are advised. For 
the nervous symptoms, the wet sheet, bromides, 
musk and ether. Where a grave anemia persists 
the indications are iron, quinine, cod-liver oil, 
iodotannic syrup, etc., and change of air, with 
perhaps a course of sea baths—Twentieth Century 
Practice. 


Gastric Cancer.—The problem, write William 
Osler and T. B. McCrae, is to nourish an indi- 
vidual with impaired gastric functions. Food 
should be given in small amounts, concentrated, 
and very digestible. Liquids should be given 
sparingly, the great thirst being relieved by hot 
water half an hour before meals and by enemata. 
Milk, raw or modified, is mostly borne well in 
small amounts, especially if salt is added. Soups, 
meat extracts, finely-minced, tender meats, eggs 
and stewed fruits are helpful, carbohydrates pro- 
mote fermentation, and are limited in amount; 
the coarser vegetables and the fats should be 
omitted. The indulgence of special longings 
gratifies the patient. When necessary nutrient 
enemata may be given. As stomachic, con- 
durango with hydrochloric acid is beneficial, and 
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quassia, gentian, calumba, or nux vomica may be 
used. Hydrochloric acid and pepsin promote 
digestion. Good whiskey taken neat or with 
apollinaris or soda-water is helpful. Lavage is in- 
dicated in cases with motor insufficiency, espe- 
cially if there is dilatation. Hemorrhage and 
ulceration are no contra-indication, and the wash- 
ing removes adherent decomposing and irritating 
material. As a general tonic arsenic usually does 


best, and: 

B. Ac. carbol. vel creosot..... 0.065 (mM j) 
Tint 10h 6:5 cn cine semen 0.13 (™ ij) 
GAGCRIEN 6.5.55 65 sins Saw ewes 4.0 (3j) 


will allay fermentation. Lavage is best at bed- 
time and at least four hours after a meal. It may 
be performed with plain water or solutions of boric 
acid, thymol, salicylic acid, or sodium bicarbonate. 
—Cancer of the Stomach. 

_Vaginismus.—Remove local cause such as 
inflamed hymen, irritable urethral caruncle or 
caruncule myrtiformes, fissures or inflammations. 
Fissures of the hymen are best treated with four- 
per-cent. chloral hydrate applications; fissures of 
the bladder-neck by overdistention with strong 
nitrate of silver and bougies left to melt in the 
urethra, of: 

R Cocaine Hydrochlor...... 0.75 (gr. xij) 

Ol. theobrom ............ q. Ss. 

Div. in bacilli, No. xij, and insert one morning 
and evening.. The general treatment consists of 
warm hip-baths, iodoform, gram 0.3 (gr. v), sup- 
positories, atropine ointment, gram 0.12-30.0 (gr. 
ij-3 j), and the application twice a week of silver 
nitrate, gram 0.7-30 (gr. x-3j), to vulva and 
hymen. Gymnastics, horseback-riding, bicycling, 
hydrotherapy, cheerful company, and avoidance of 
attempts at sexual intercourse tend to remove the 
abnormal sensitiveness. If these methods fail, the 
vaginal entrance is forcibly distended under an- 
esthesia, and subsequently a glass plug is inserted 
morning and evening for a couple of hours.— 
Garrigues in Diseases of Women. 

Whooping-Cough.—Da Costa preferred qui- 
nine sulphate in full doses or chloral with or 
without bromides and a spray of sodium bromide, 
gram 1.3 to 30.0 (gr. xx-31), with gram 0.12 
(m ij) of fluid-extract of belladonna added. The 

aroxysms are lessened in severity by: 

B odeine sulph......... 0.06 (gr. j) 


Ac. carbolic............ 0.5 (™ viij) 
Syrups... cece ees 15.0 (3ss) 
POs rrr ae 30.0 (3i) 
Syr. limonis........... 15.0 (3ss) 


Sig.: One tablespoonful every two or three 
hours. Keating uses a spray of: 


3...Ammon. bromid. 


-<"Potass. bromid..............aa. 4.0 (3i) 
Glos bellad...............4.. 4.0 & ) 
NS os cco hptp is ie een ae 30.0 (Zi 

“Aq. rose. q.s............ ad. 120.0 (3 iv) 


aq q 

The diet regulated, the clothing warm, and 
open-air exercise are advisable-—Hughes in Prac- 
tice of Medicine. 

Chronic Gastritis.—A strict dietetic regimen, 
writes Gilman Thompson, must be carried out 





faithfully for two or three weeks, and it is impor- 
tant to give minute details in writing. Meals 
should be regular and preceded and followed by 
half an hour’s rest lying down, and the food must 
be slowly and well masticated. For severe cases 
milk is recommended, six to eight ounces, with 
vichy or soda-water and salt added, every two and 
a half or three hours. If there is much nausea 
add cerium oxalate, gram 0.2 (gr. iij), and sodium 
bicarbonate, gram 0.35-0.7 (gr. v-x), to each 
feeding. If undigested curds appear in the stools 
the milk should be lessened in quantity or tem- 
porarily peptonized. Some patients digest best 
boiled milk or buttermilk. The milk may be sup- 
plemented by fresh meat-juice, scraped beef, white 
of egg, and granum. Less severe cases do best on 
a meat diet of lean roast beef,:tender rare beef- 
steak, chops or roast mutton with dry toast or’ stale 
bread, and a minimum of butter. Boiled rice 
baked potato, spinach, shredded wheat, toasted 
soda crackers, thin dry gingersnaps, granose, 
zwieback, baked apples, orange-juice, baked cust- 
ard, and plain blanc-mange are all digestible, eggs, 
soft-cooked or raw, are borne well by some, and 
the soft parts of raw or stewed oysters. Foods 
to be prohibited are fried foods, twice-cooked 
meats, the coarser vegetables, sweets, pastry, 
cakes, puddings, and strong condiments. Omit 
drinking with meals. Kumyss, black coffee, hot 
water, beef extract or bouillon with hot water, 
should be taken when thirsty, and water, hot or 
cold, not iced, should be taken freely on retiring, 
on rising, and several times during the day. Mod- 
erate outdoor exercise and daily sponge-bathing 
with cool water, followed by friction, are to be 
advised when suitable. If there is a lack of gastric 
juice hydrochloric acid, gram 1.3 (™m xx), may be 
given immediately after meals, and pepsin, gram 
0.35-0.7 (gr. v-x), may be added. Pancreatin 
and soda bicarbonate, aa. gram 1.0 (gr. xv), half 
an hour after meals, and silver nitrate, gram 0.008 
(gr. 1%), in obstinate cases, are recommended. 
Nux vomica tincture, gram 0.7 (mx), may be 
given with gram 4.0 (3 J) of tinctures of gentian, 
cinchona, or cardamom before meals. Constipa- 
tion recuires podophyllin, gram 0.006 (gr. */,0), 
cascara, or sodium phosphate or sulphate. Lavage 
is of value. In obstinate cases use a two-per-cent. 
alum solution; for fermentation three-per-cent. 
boric acid, and for mucus, five-per-cent. sodium- 
bicarbonate solution. In lieu of lavage, hot alka- 
line water taken before each meal will dislodge 
mucus and wash the stomach contents into the 
bowel.—Practical. Medicine. 


Alopecia.— When this is dependent on general 
morbid conditions, an exciting lotion is: 
BR Pilocarp. mur............ 0.50 (gr. viij) 
Ol. gaulther. 
Ol. santali..........aa. gtt. § (gtt.v) 
Tinct. canthania. 
Glycerin. 
Spt. camph............... 5.0 (grs. Ixxv) 
PUCOWIN 65's oes cock i vets 80.0 (5 iiss) 
Rub lightly into scalp once a day.—Brocq in 
Jour. de Med. de Bordegux. 
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BELLEVUE MEDICAL BOARD AND THE INVES- 
che TIGATIONS. 

THE disclosures of disgraceful mismanagement 
in the administration of municipal hospitals has 
culminated in Bellevue’s recent scandal. The 
abuse of patients, extortions from the poor, ne- 
glect and cruelty, are only what one might ex- 
pect in an institution where every non-medical 
appointment is obtained through “pull,” and 
where, it is hinted, “influence,” as well as merit, 
is necessary for the well-being and comfort of 
every one within its walls. We know that every 
large municipal hospital in the country, the good 
angels of which are politicians, suffers from some 
of the abuses that have made Bellevue’s name 
scandalous. But what we are not prepared for is 
to find Commissioner Keller, in his energetic 
newspaper reform, laying some of the burden of 
mismanagement on the medical staff. We hope 
that it is merely accidental that, in wielding his 
unaccustomed scourge, he has let the lash fall 
upon the men who have in spite of difficulties 
served Bellevue so well. 

The Medical Board of Bellevue is one of the 


best that can be found in any hospital in this _ 


country. Its members have seen the abuses, the 
deficiencies, the mismanagement, at every turn; 
they have complained, they have protested, they 


have expostulated. In reply they have received 
promises, and with these they have had to be con- 
tent. 

Every physician on the Board, as well as the 
staff, has learned, after all his efforts at reform 
have been ignored, that just so much red-tape 
must be used in order to. give the vendors of red- 
tape a livelihood. Therefore he has submitted to 
the methods in order to get what was necessary 
for his patients. If, in order to be sure that his 
patient would get an ounce of whiskey, he has 
been obliged to order a pint, he has ordered the 
pint. The amazing thing is that the physicians 
connected with Bellevue should have been able 
to do such good work against such odds. 

And yet a slur is now thrown against them for 
having, as it were, connived at deeds of misman- 
agement. If they knew what was going on why 
did they keep silence? Of course they knew. 
What physician connected with Bellevue does 
not know the state of affairs there? But they 
have spoken, and have learned that they might as 
well try to move a mountain. ; 

Once more we reiterate the belief that the 
proper mode of governing this large hospital, 
with its important dependencies, is by means of 
the trustee system, as proposed by the new Char- 
ter Revision. May this city see an early inaug- 
uration of this system. 





CYCLIC ALBUMINURIA. 

S1ncE Cotugno demonstrated albumin in the 
urine of dropsical patients in 1770 for the first 
time, but more especially from the time when 
Richard Bright, more than half a century later, 
showed the association of albuminuria with lesions 
of the kidney, the significance of the relationship 
implied has remained scarcely unchanged through 
an entire medical generation. With the last few 
years, however, medical opinion has somewhat 
shifted from its original attitude and newer out- 
looks have abundantly widened the narrow con- 
fines of past and cherished interpretations. To 
many, even at the present time, the persistent 
presence of albuminuria is irrevocably associated 
with organic disease of the kidneys. 

_ Gradually, as closer attention to detail and more 
perfected technic brought forward results scarcely 
reconcilable with older views, a few were dis- 
posed to hold themselves aloof for the traditional 
beliefs. The justness of such a position has been 
repeatedly shown in the numerous contributions 
of Pavy, Senator, Granger Stewart, Leube, Teis- - 
sier and a host of others. 
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Under many conditions it has been shown that 
albumin may be present apart from any existence 
of permanent renal lesion or acute febrile dis- 
ease. The influence of strong emotions, intel- 
lectual fatigue, cold bath, etc., is a point in ques- 
tion; the observations of Hwass based on the 
examinations of more than 600 healthy soldiers 
clearly enough demonstrate how muscular fatigue 
induces the elimination of albumin for short periods. 
MacFarlane has again shown this in his interest- 
ing studies of the urines of football players; for 
twenty-four hours or more after the games the 
urines of these players contained not only large 
amounts of albumin, but numerous casts, hyaline 
and granular. Some like Possner have even gone 
so far as to state that albumin may be found in 
the urine of everyone; these observations amount 
probably to no more than that by special methods 
a minute amount of albumin may be detected in 
everyone’s urine. This, however, is not what is 
meant by the clinical term albuminuria. 

A paper on the cyclic albuminuria of adolescence, 
recently published by Dauchez, of Paris, will re- 
new the interest of many on this condition to 
which Pavy, Teissier, and Merley have given some 
of their best efforts. This rather uncommon and 
really little-understood affection begins usually in 
adolescence or early adult life, being most com- 
mon in boys. In some cases heredity has been 
shown to play an important part; and often enough 
the existence of cyclic albuminuria is only acci- 
dentally discovered, as in a medical examination 
for life insurance. Whilst some have suffered from 
nervousness, headache, languor, dyspepsia, and 
anemia, many have been strong individuals in 
apparently perfect health. The albuminuria is es- 
sentially intermittent, being present often only 
during certain times of the day. On the whole, 
it may be said that the albumin is not detectable, 
by the usual tests, in the morning; then as the 
day goes on the albumin appears with the ap- 
proach of midday, and thereafter becomes some- 
what less during the rest of the day, and some- 
times entirely disappears. The position of these 
individuals seems to be a very important factor in 
the determination of the albumin elimination. If 
they are kept in bed during the day the albumin 
disappears; some exceptions to this have, how- 
ever, been noted by a few observers. Casts may 


or may not be found; hyaline casts are not un- 
usual, but granular casts have only occasionally 
been observed. These cases go on for months, 
or years, in this condition at the end of which time 
the albumin has frequently been shown to dis- 





appear, leaving the individuals apparently no 
worse off than others. Pavy has mentioned one 
case in which the intermittent albuminuria con- 
tinued from youth up to the forty-third year. 

The existence of these phenomena as a distinct 
clinical type is no longer questioned by those who 
have had much experience in this class of affec- 
tions; most of the discussions relate to the prob- 
able pathology of the condition. Two different 
views are at present held by clinicians regarding 
the side of the question. A certain group, among 
them Labadie-Lagrave, recognize under the name 
cyclic albuminuria of adolescence a type of dis- 
ease in which no true nephritis can be demon- 
strated ; others like Lecorché and Talamon do not 
accept this view but believe in the existence of a 
partial nephritis. Critical study of this form of 
albuminuria certainly shows that some cases 
grouped under this heading are truly dependent 
on localized or slowly-progressing nephritis, on 
the other hand, investigation establishes indubitably 
the occurrence of a cyclic albuminuria without any 
evidences of tangible kidney changes other than 
those embodied in albuminous degeneration—a 
finding certainly not in itself sufficient to warrant 
classifying under the heading of nephritis as that 
term is ordinarily understood in pathology. The 
fact remains that all albuminuria must be regarded 
as pathological ; to speak of it as physiological is a 
misnomer. It is no more physiological than a 
heart murmur of anemia. Evidence tends to show 
that cyclic albuminuria is inevitably the result of 
some disturbance of the normal cell activity; in 
some patients it is nephritis, in others the lesion is 
of much lesser magnitude. 

The wealth of opportunities for further studies 
has already appealed to some investigating minds 
and interesting conclusions will probably not be 
long in forthcoming from more than one source. 
The practical importance of the whole question is 
no better shown than in its relations to life in- 
surance. 





A CHAPTER IN MEDICINE. 

EXACTLY twenty-one years ago the second 
edition of Bristowe’s excellent Practice of Medi- 
cine was issued. In it the author says: “It would 
seem, then, that neither heat, water, nor decom- 
posing organic matter is alone capable of evolv- 
ing the malarious poison.” “The miasm may be 
carried by the wind,” “is absorbed in its passage 
across water.” “Is it a gas, is it some decom- 
posing organic substance, is it a living thing?” 

Just one year later, in 1880, Laveran saw the 
plasmodium malariz in the red blood corpuscles 
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of malarious patients in Algiers. Since that first 
definite observation the malarial plasmodia have 
been found in the red blood corpuscles of mala- 
rious patients everywhere throughout the world, 
thus establishing one great factor in the etiology— 
universality of the cause wherever the disease 
exists. 

Nine years later Golgi differentiated two varie- 
ties of this plasmodium which differed not only 
in the form of the mature spherules but also in 
the length of time required for their sporulation— 
in this corresponding to the difference in period- 
icity of the two types, tertian and quartan agree, 
which require two and three days respectively for 
their recurrence. _ 

A few months afterwards the “aestivo-autum- 
nal,” or crescent, form of the plasmodium was 
discovered and was found to be the cause of the 
most dangerous, or “tropical,” form of malaria. 

Laveran had noticed “flagellated” bodies which 
he regarded as especially active forms of this para- 
site. These Manson conceived to be spores for 
reproduction through mosquitoes feeding on the 
blood possessing them. This theory of Manson 
has been confirmed by the microscopical and other 
investigations of Major Ronald Ross in India. 
He found pigmented parasites in the stomach 
muscles of mosquitoes fed on malarious subjects, 
and invariably he failed to find these parasites 
there in mosquitoes fed on healthy or non-mala- 
rious subjects. The Anopheles was found to be 
the particular mosquito, preferably the Anopheles 
claviger, never the Culex. 

Dr. MacCallum of Johns Hopkins found the 
flagellate bodies of the halteridium fertilizing the 
more granular blood corpuscles of the crow’s 
blood in the manner of conjugation, producing 
thus a body containing pigment which he called 
a vermiculus, capable of penetrating the stomach 
muscle of the mosquito and thus accounting for 
Ross’s pigment bodies there found. 

MacCallum had seen this conjugation in the 
crescentic human form. Grassi and Koch had 
confirmed this observation. Thus sporulation and 
conjugation were both methods of reproduction of 
the parasite. 

Christophers and Stephens found that black- 
water fever was a special form of tropical malaria. 
Dr. Elliott protected himself in Nigeria from 
malaria by warding off mosquitoes. Drs. Sambon 
and Low have lived through a malarial season in 
Ostia, the most deadly region of the Italian Cam- 
pagna, without taking malaria, merely protecting 
themselves by netting from the night-prowling 





Anopheles, whilst their windows were left open to 
the night air. Meanwhile all others resident near 
them, but unprotected from mosquitoes, were 
without exception attacked by malaria. Finally the 
tertian malaria has been produced in the healthy 
son of Dr. Patrick Manson in England by having 
him bit by mosquitoes sent from Italy for that pur- 
pose after they had been fed on malarious sub- 
jects. 

Koch found in Africa that natives acquired a 
certain immunity, that this immunity was less in 
their children and that whites unused to malaria 
were peculiarly susceptible to its invasion when 
bitten by mosquitoes that had fed on natives in a 
malarious neighborhood and that quinine was a 
perfect prophylactic. 

Here, then, is a well-rounded chapter in medical 
research whose value as definite scientific knowl- 
edge in its applicability to one of the most wide- 
spread of diseases, cannot be overestimated. No 
better illustration could be given of the progres- 
sive character of scientific medicine in the nine- 
teenth century. Nor could a better illustration be 
given of the fact which is becoming more evident 
as time goes on, that we owe our best and most 
enduring advances not to any one man alone, but 
to the associated labors of many. 


ECHOES AND NEWS. 





NEW YORK. 

College of Physicians and Surgeons.—Dr. 
James D. Voorhees of the class of ’93, has just 
been appointed secretary of the Faculty of the 
College of Physicians and Surgeons. 

Kings County Medical Association.—At the 
last regular meeting of this Association, held 
January 8th, Dr. L. Grant Baldwin showed 
specimens of uterine fibroids and Dr. Louis C. 
Ager read a paper on “What Determines the 
Real Value of Medical Papers?’ 

New York State Journal of Medicine.—This is 
the title of a new monthly periodical to be de- 
voted to the interests of the New York State 
Medical Association. The chairman of its edi- 
torial committee is Dr. James Hawley Burten- 
shaw. We predict a useful and long life for the 
new endeavor. 


Blackmail Protection—A bill for the pro- 
tection of physicians and surgeons from blackmail 
and unjust malpractice suits is also to be intro- 
duced this session. Its most important provision 
will be the requirement of a bond from any one 
bringing a suit against a physician for all mal- 
practice. This bond is to be forfeited in case the 
judgment goes against him. This idea is based on 
a somewhat similar provision in English law. 





64 ECHOES AND NEWS. 











Typhoid at Cortland.—This city is the center 
of an epidemic of typhoid fever. The city hos- 
pital is full of patients and the management is 
compelled to turn applicants away. Physicians 
are powerless and many factories and business 
houses are crippled because of the illness of their 
employees. The cause of the epidemic has not 
yet been determined. 

Death From Strychnine.—An inmate of the 
Montefiore Home, forty-two years old, is re- 
ported to have died there rather suddenly last 
week after taking a dose of strychnine sulphate 

rescribed by one of the doctors for influenza. 

he patient had locomotor ataxia and the dose 
given him is said to have been */,, of a gram. 
This dose, % grain, if correctly reported, is suf- 
ficient to cause death. The man died two hours 
after it was administered. 


Antivaccinationist Inquiry.—President Mich- 
ael C. Murphy of the Health Board last week 
began proceedings against Dr. Montague R. 
Leverson of Fort Hamilton and President of the 
Anti-Compulsory Vaccination League, who says 
he has been treating cases of smallpox without 
reporting them. Col. Murphy had two affidavits 
made by men who heard Dr. Leverson make the 
statements in regard to his treating of smallpox. 
As the matter stands now, Dr. Leverson’s sim- 
ple statement is not sufficient, it is believed, leg- 
ally to hold him. He will be called upon to re- 
tract or formally affirm the statement. In the 
former case, the Health Board will feel satisfied, 
but in the latter the Board will take immediate 
action. It is a criminal offense not to report 
cases of contagious diseases to the authorities. 


Grip Epidemic.—There are hundreds of cases 
of grip in Albany, and that this epidemic of in- 
fluenza will have more than its usual run in New 
York City and throughout New York State this 
year is evidenced by the reports received so far 
by the State Board of Health. Since the in- 
ception of the epidemic, in 1889, it has caused 
about 52,000 deaths in this State. During the 
first year 5000 people died of it. This was in- 
creased to 8000 in 1891 and in 1892, after which 
years the death-rate from this cause decreased 
each year to 2500 in I . The State health 
authorities then thought it had had its run and 
were surprised at its general prevalence in 1899- 
tgoo, when it caused nearly 12,000 deaths, start- 
ing in with 600 in December, I000 in January, 
1250 in February, 3500 in April, 1500 in May, 
400 in June. 

Tuberculous Meat.—Twenty-five carloads of 
tuberculous cattle have passed through or have 
been shipped from West Albany to New York 
City within the past ten days. How many head 
of diseased cattle have found their way into the 
New York City market during the recent fall 
months the State authorities do not pretend to 


estimate. A special report upon this carload . 


was made to the State Agricultural Department 
by one of its inspectors, who has been operating 
at the West Albany Cattle Yards for several 





weeks past. This inspection was instituted to 
discover violations of the bob veal law, and the 
disclosures which resulted otherwise were of a 
startling nature. It is during the fall that the 
farmers weed out undesirable cattle, and agents 
scour the country for such animals, offering 
nominal prices. The carload mentioned is a 
sample of what has been going into New York 
City for some weeks to be made into bologna 
sausage, though the “best” cuts find a resting- 
place upon the butcher’s block. 


Coming Medical Legislation.—More than two 
hundred bills relating to medicine are introduced 
into the Legislature at every session. The rec- 
ommendation of the Charter Revision Commis- 
sion that a physician may hold the office of 
President of the Board of Health in this city is 
regarded by medical men as of great importance. 
At the last session of the Legislature a bill mak- 
ing a similar amendment to the charter of the 

eater city received the endorsement of the 

tate Medical Society, and that body, as well as 
the Association, will use its influence again this 
year in favor of the revised charter provision. 
As most of the questions dealt with by the 
Health Board in its regular routine are medical 
questions, a doctor who acts from his own 
knowledge can often be more efficient than a 
layman who has to depend upon others for ex- 
pert advice. 

Midwife Regulation—A new bill for the li- 
censing and regulation of midwives is another 
which will be pushed. As will be remembered, the 
bill introduced last year by Senator Plunkitt for the 
same purpose passed Senate and Assembly, and 
was signed by the Mayor. Gov. Roosevelt, how- 
ever, withheld his signature. The new bill, it is 
understood, will differ from the old chiefly in that 
it designates the Board of Regents of the State of 
New York, instead of the City Board of Health, as 
the body intrusted with the prescribing of regula- 
tion, the conduct of examinations, and the issuing 
of licenses. This change, it is said, removes the 
cause which kept the Governor from signing the 
bill last year. It is thought safer to vest the large 
discretionary powers in the Regents than in a pos- 
sibly Tammanyized board appointed from among 
the sanitary inspectors. Many doctors think it out 
of the question to abolish midwives entirely, but it 
is hoped that by a rigid examination ignorant and 
criminal women can be driven out of the profession 
and its standard gradually raised. At present li- 
censes are granted to midwives by the Board of 
Health on the recommendation of two physicians. 


Gouverneur Hospital Open.—The new Gou- 
verneur Hospital building at the foot of Gouver- 
neur Street was thrown open to the public last 
week for inspection. There was no formal cere- 
mony, but about five hundred persons took ad- 
vantage of the opportunity to make a tour of the 
hospital. The building is four stories high, of 
brick, has a frontage of 125 feet and extends 
back about 175 feet. With its equipments it cost 
$200,000. The decorations are of white enamel, 
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even to the chairs, which lends a very bright as- 
pect to the interior. The building is fireproof 
and everything in it is of the latest design. The 
hospital will begin to receive patients this week, 
when the patients in the old hospital will be 
transferred to the new one. On the first floor 
of the building is the office, the doctor’s re- 
ception room and the medical board room. There 
is also the accident ward and the children’s 
ward, which contains twelve cots. The male 
medical ward has twenty-eight beds and is on 
the second floor. The nurses’ bedrooms, sitting- 
room and head nurse’s room are also on this 
floor. On the third floor is the male surgical 
ward. This has accommodations for twenty-six 
patients. The operating-, receiving- and: steriliz- 
ing-rooms are on the top floor, with the women’s 
ward, which has twenty-four beds, the kitchen 
and laundry. 

Expert Testimony and Legislation Some 
sort of bill will doubtless be introduced regarding 
the regulation of medical expert testimony in the 
courts, and possibly for the licensing of experts. 
The reintroduction of last year’s bill requiring the 
use of a certain type of bottle for the putting up of 
poisons and certain other drugs is also expected. 
This bill passed both Senate and Assembly last 
year, but was never signed by the Governor. If 
enacted, it would apparently operate chiefly for the 
benefit of the manufacturers of the required sort of 
bottle. The State societies introduce no bills of 
their own this year, and their Committees on Legis- 
lation will probably report adversely on at least 90 
per cent. of the bills introduced from other sources. 
Without the strong support of the medical profes- 
sion, it has not been easy in the past to get medical 
bills through the Legislature. Legislators can 
hardly be blamed for thinking that. “when doctors 
disagree” it is not for them to decide. Said a man 
long identified with medical legislation: “A united 
medical profession has great influence in the Leg- 
islature of the State, and it should be the duty of 
medical societies to consider the practical solution 
of questions relating to sanitation and public health. 
If they can agree upon a bill that has for its ulti- 
mate object the benefit of the public, the support 
given by the Legislature is surprising.” 


PHILADELPHIA. 


Officers of Obstetrical Society.—At the regu- 
lar election held January 3d the following officers 
were elected for the ensuing year: President, Dr. 
John C. DaCosta; Vice-Presidents, Drs. J. M. 
Fisher and Geo. M. Boyd; Secretary, Dr. Frank 
W. Talley; Treasurer, Dr. John G. Clark. 

Obituary—Dr. R. J. Linderman, a former 
Bucks County practitioner, but for seven years a 
resident of this city, died January 6th of heart and 
kidney disease. Dr. Linderman served one term as 
State senator and held other public offices in addi- 
tion to caring for an extensive practice. 

Prevention of Tuberculosis.—At the January 
meeting of the Board of Health, committees 
from the County Medical Society and the So- 
ciety for the Prevention of Tuberculosis urged 





that the following measures be adopted: (1) 
The registration of all cases of tuberculosis by the 
Board of Health; (2) the distribution of circu- 
lars of information for the prevention of the 
spread of the disease and for measures to check 
its development; (3) the sending of assistant 
medical inspectors to the homes or residences of 
all poor consumptives with instructions and sup- 
plies for fumigation and treatment of the dis- 
ease; (4) the disinfection by the Board of 
Health of every room or dwelling at'any time 
occupied by a consumptive; (5) the registration 
for record at the Board of Health of every house 
in which the disease has existed at any time. 
The matter will be held under advisement by the 
Board of Health until it is decided whether com- 
pulsory registration is legal under the Act of 1895. 

College of Physicians——At the meeting of 
January 2d, Dr. John H. Gibbon reported an in- 
teresting case of gall-stones in which symptoms 
of appendicitis had been present. A supposed 
abscess of the abdominal parietes below and in- 
ternal to the right iliac crest was found to lead 
directly into the gall-bladder, which was unusu- 
ally low in the abdomen and contained more 
than fifty stones. Dr. R. G. Le Conte reported 
the two cases of operation for cirrhosis of the 
liver, noted in these columns December 22d, 
and gave a summary of the literature on the 
subject. The discussion, participated in by 
Drs. Deaver, Meigs, and others, showed a gen- 


_eral belief that operation in the great majority of 


these cases promises but little. Through the 
courtesy of Mrs. Joseph Leidy, Jr., an oil paint- 
ing of the late Dr. Joseph Leidy was presented 
to the College, Dr. S. Weir Mitchell accepting 
the gift in behalf of the institution. The regular 
election of officers for the College resulted as 
follows: President, Dr. W. W. Keen; Vice- 
President, Dr. H. C. Wood; Secretary, Dr. 
Ls sri R. Neilson; Treasurer, Dr. Richard H. 
arte. 


Academy of Surgery.—At the meeting of 
January 7th Dr. Henry R. Wharton delivered 
the annual oration, taking as his subject 
“Wounds of the Venous Sinuses of the Brain.” 
Five cases of his own and 65 from literature 
were reported. Treatment is not difficult when 
there is an external opening. If trephining be 
necessary it should be done at the point of trau- 
matism rather than according to symptoms. 
The most important point is careful asepsis. 
Gauze packing is Dr. Wharton’s choice of 
methods in controlling hemorrhage. Sutures 
may be tied in bow-knots, thus making the in- 
sertion of new sutures unnecessary when the 
gen: is removed in from three to six days. 

he only objection to this method is that the 
open wound may prove an avenue of infection. 
Ligation allows closure of ‘the wound, but is 
dangerous in itself and is not best in ordinary 
cases. Dr. R. H. Harte stated that judicious su- 
turing would do much in some cases. Where the 
hemorrhage is great packing must be used to 
control it. If the hemorrhage can be stopped by 
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~ - er or other means, suturing will often do 
well. 
reliable than ligatures or sutures as the hemorr- 
hage should be controlled with extraordinary 
rapidity. The ligation of cerebral vessels is not 
satisfactory. Next to gauze packing forceps are 
the most reliable in controlling hemorrhage. 


CHICAGO. 


Will of Charles Higgins.—The will of the late 
Mr. Higgins, which has been filed for probate, 
stipulates that St. Luke’s Hospital shall receive 
$10,000. 

Sarcoma of the Pituitary Body.—Dr. Carl G. 
Swenson reported this case before the Chicago 
Medical Society, January 2d. Microscopic sec- 
tions of the tumor of the pituitary body showed 
small and large round-celled sarcoma with oc- 
casional multinuclear giant-cells, and much con- 
gestion and hemorrhage. 

Need for Vaccination.—There is no occasion 
for alarm in the fact that a few cases of small- 
pox have been discovered in this city and that 
the health authorities are taking strict measures 
to prevent its spread. The chief element of dan- 
ger lies in the fact that recent cases have been 
discovered in the down-town district, and hence 
it is probable many people were exposed to the 
disease. Immediate action in the matter of vac- 
cination is therefore the more advisable. 


Free Duty on Pathological Specimens.—At a 


recent meeting of the Chicago Medical Society - 


a resolution was offered and adopted that patho- 
logical speciments, which are now taxed at 20 
per cent. on the cost of their production, should 
be admitted duty free, as they are used exclu- 
sively for scientific purposes and are of no com- 
mercial value. A copy of the resolution was or- 
dered to be transmitted to each Senator from 
Illinois, and each member of Congress from this 
city. 

Epithelioma and Healed Lupus.—Dr. David 
Lieberthal presented an interesting case of epi- 
thelioma which developed in the scar of lupus. 
Dr. Arthur Dean Bevan has seen a number of 
cases of epithelioma developing in lupus scars. 
He has likewise observed several cases of epi- 
thelioma developing in scars from burns and 
from lacerating injuries. He advocated surgical 
operations for the removal of the grossly-in- 
volved tissue and covering the surface with 
grafts. 

Limitations of Clinical and Microscopical Evi- 
dence.—Dr. William K. Jaques read a paper on 
this subject. The microscope, with careful tech- 
nic, at times gives results with almost mathe- 
matical accuracy which cannot always be 
claimed for the diagnosis dependent upon clini- 
cal symptoms alone. But in the use of the micro- 
scope the physician should keep in mind that 
most often the greatest safety of his patient and 
his own best mental development come through 
the close study of the clinical phenomena of dis- 


ease. 
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r. Rodman believes that packing is more . 


Chicago Surgical Society.—At a meeting, held 
January 4th, Dr. L. L. McArthur showed a patient 
illustrating the Talma operation (operative estab- 
lishment of collateral circulation) in cirrhosis of 
the liver. Dr. M. L. Harris reported a case upon 
which he performed the same operation in Febru- 
ary, 1900, with an excellent result. Dr. Harris 
showed two cases of hip-joint disease treated by 
the Phelps method, the results being eminently 
satisfactory. Dr. Jacob Frank showed a man, 
seventy-one years of age, with an angioma of the 
tongue. He argued against operation in such cases, 
unless the growth of the tumor is rapid. Dr. John 
B. Murphy discussed the subject of surgery of the 
arteries. Dr. F. S. Coolidge mentioned some new - 
points in tendon surgery. Dr. McArthur pre- 
sented a specimen of circular adenocarcinoma of 
the rectum, which was removed by the Kraske- 
operation without the disturbance of the sacrum. 


GENERAL. 


Plague Outbreaks.—The reports of an out- 
break of the plague at Vladivostock in Russia are 
confirmed. There have been 19 cases, of which 15 
were fatal. Four plague patients are still in the 
hospital and numbers are isolated. 


An Antique Mosquito Remedy.—E. H. Plu- 
macher, United States Consul at Maracaibo, has. 
sent the following report to the State Department: 
“A simple remedy against mosquitoes has been 
employed in several places in South America and is. 
equally well adapted to the temperate zone. It con- 
sists in planting the castor-oil plant around the: 
eg and premises.” This is an old and exploded. 
idea. 

Enteric Fever and Smallpox in Galveston.— 
According to the report of the Marine Hospital 
Service there are a large number of cases of en- 
teric fever prevalent in Galveston, Texas. One can 
only estimate them, for there is no ordinance that 
requires them to be reported to the Board of 
Health. Dr. William Fischer, former Health Of- 
ficer, estimated the number about 450. There are 
6 cases of smallpox and a considerable number of 
diphtheria and scarlatina. 


San José Medical College.—The decision of 
The Philippine Commission in regard to the San 
José Medical College case (the point being whether 
that institution is owned and controlled by the 
United States Government or by the Church) 
unanimously refers the settlement of the questions- 
involved to the courts, and provides Trustees, who, 
with the assistance of the Attorney-General of the 
Philippines, will inaugurate and prosecute the liti- 
gation. The sum of $5000 is appropriated for the 
expenses of the suit. 

Pan-American Congress—The Third Pan- 
American Medical Congress will be held Fer- 
ruary 4th to 8th inclusive. Delegates can go 
either by the land-routes, which are all via Flor- 
ida, or by the water-route from New York City. 
Those coming from south of Washington and 
west of Pittsburg will probably select the Flor- - 
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ida route, while those from the northeast will 
find the Ward Line more convenient. The steam- 
er “Seguranza” of the Ward Line leaves New 
York January 3oth, arriving in Cuba on Feb- 
ruary 3d, the day before the beginning of the 
Congress. The new Ward Line steamer “Morro 
Castle,” holding 135 cabin passengers, leaves 
Havana on February 9th, reaching New York 
February 11th. The round trip is $70.00. Any 
one going via this route will be absent from New 
York twelve days. All information regarding 
transportation may be had from Dr. H. L. E. 
Johnson, 1402 L Street, N.W., Washington. 
Dag. 
Any of the delegates going down by the Ward 
Line who desire it may, by a supplementary pay- 
ment of $25.00, return via Santiago. This trip 
will take from ten to twelve days, during which 
time the passengers live on the ship and have 
their meals there if they so desire. The party 
goes from Havana by rail to Cienfuegos in one 
afternoon, there taking the steamer to Santiago 
and from Santiago to Nassau in the Bahamas, 
and from Nassau to New York. The stay in 
these different ports will be for a day or more. 
There seems to be a great deal of anxiety on the 
part of the delegates going to the Congress about 
the accommodations for themselves and the ladies 
of the parties. This has been most elaborately 
attended to by the Reception Committee, of which 
Dr. A. Glennan, the Health Officer of the. port of 
Havana, is chairman. Dr. Glennan has put the 
Government steam launches at the disposal of the 
Reception Committee. This Committee is com- 
posed of English-speaking Havana physicians 
and an auxiliary committee of ladies. When the 
steamers arrive from the different countries these 
launches will put out with the members of the 
Reception Committee, male and female, and will 
take the delegates and their families from the 
steamers in the launches. La Lucha says: “The 
Reception Committee is arranging to have a 
ladies’ auxiliary committee from Havana’s best 
society, which will meet the guests on their arrival 
‘ in order to greet with becoming dignity the ladies 
in the parties of the delegates.” They will ac- 
company the guests to their hotels and help them 
install themselves and show them every attention 
during their stay in Cuba. The best hotels in 
Havana are the Telegrafo, Mascotte, Inglaterra 
and Pasaje. Rates are $3.00 to $5.00 per day for 
board and room, American plan, the prices de- 
pending on the size and location of the room. 
The latest news from Cuba is that the Information 
Bureau will be ‘at 105 Prado, Havana. The 
American headquarters will be near by. 
According to present indications it is judged 
that there will be about 1500 delegates at the 
Congress. Of these probably 500 will be Cubans, 
300 or 400 from the United States, 200 from Mex- 
ico, 100 from Argentine Republic and Uruguay, 
50 from Brazil, 50 from Venezuela, and as many 
more from Colombia and other countries. There 
will be also quite a delegation from Chili and 
Peru which could not have attended the Decem- 


ber ineeting of the Congress, as it would have in- 
terfered with the Latin-American Medical Con- 
gress which was to have taken place there at that 
date. 

Preliminary programs have been received from 
about half of the sections, these only represent 
papers that have been reported to the Secretary 
in this country, all the titles that have been 
sent to Cuba not having been sent to him as yet. 
The final program will not be made up until a 
few days before the Congress begins. 

The Entertainment Committee has arranged a 
program which adds an attractive feature to the 
meeting. During the week there will be numer- 
ous excursions and entertainments for the dele- 
gates, both in Havana and the neighboring cities. 
A large ball will be given at the Tacon Theater. 
This will be under the management of a subcom- 
mittee and an auxiliary ladies’ committee. The 
committee is sparing no pains to make the ball 
the great social feature of the week. On another 
day an excursion will be made to the sugar plan- 
tation of Mr. LaCoste in Santa Lucia, near Ha- 
vana, on the Government transports. Refresh- 
ments will be served at the plantacion or on the 
vessels. Mr. Ramon Pelayo has invited the mem- 
bers of the Congress to his plantation, Rosario, 
one of the largest in Cuba, where he will enter- 
tain them at luncheon or dinner. 

Mr. Pessant will take the delegates to his es- 
tablishment on the other side of the Bay and 
will entertain them there. The Association of 
Dependientes has also volunteered to entertain 
the delegates during their stay in Havana. There 
will also be an excursion to Matanzas to see the- 
Caves of Bellamar in the Yumeri Valley. 

It is requested that all delegates intending to 8° 
to Havana send their names to the Secretary, Dr. 
Guiteras, in order that he may. determine how 
many will be present from this country. 

Bellevue Medical Board and Dr. Moore’s Dis- 
missal.—It seems probable that the Medical. 
Board of Bellevue Hospital will refuse to recog- 
nize the orders of Commissioner Keller, who has 
nominally suspended Dr. Moore on charges. 
There was a meeting of the Board on Tuesday 
last and the suspension of Dr. Moore was disap- 
proved. When the report of the meeting was 
given to the Commissioner he refused to accept it. 

Bellevue Appointments.—Commissioner Kel- 
ler has removed Superintendent O’Rourke and 
appointed Dr. George Taylor Stewart to this 
office. Dr. Stewart was formerly connected with 
the Manhattan State Hospital. Since Dr. Stew- 
art’s accession a number of attendants have been 
dismissed for intoxication. The custom which 
heretofore has prevailed of employing alcoholic 
ward graduates will fortunately be done away 
with. So says Dr. Stewart. 

Mills Training School.—As a result of the 
charges of brutality made against the pupil 
nurses of the Mills Training School on duty in 
Bellevue Hospital more than one-half the stu- 
dents in the school have been dismissed, have 
resigned or are about to leave. 
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ARMY MEDICAL CORPS. 


To the Editor of the Mepicat NEws: 


Dear Sir: Your attention is called to the fact 
that there is at present pending in Congress cer- 
tain proposed legislation that seriously disturbs 
the present status and efficiency of the Medical 
Corps of the United States Army. 

‘lhe proposed law is entitled “An Act to In- 
crease the Efficiency of the Military Establish- 
ment of the United States” (Senate Bill 4300), and 
in a very general way modifies the existing organ- 
ization ot the Army, while at the same time it 
provides for a damaging and offensively invid- 
ious discrimination against the Medical Corps. 
This fact is shown in the following particulars: 

1. It decreases the percentage composition of 
the Corps in the grades of colonel from 3.1 per 
cent. to 2.4 per cent. 

2. It decreases the percentage composition of 
the Corps in the grade of lieutenant-colonel from 
5-2 per cent. to 3.7 per cent. 

3. It decreases the percentage composition of 
the Corps in the grade of major from 26 per cent. 
to 18.6 per cent. 

4. It increases the percentage composition of 
the Corps in the grade of assistant surgeon with 
the ranks of captain and first lieutenant from 65 
per cent. to 74.7 per cent. 

The significance of these proposed changes can 
be understood when it is remembered that, even 
-under the existing law, it requires more than 
eighteen years to reach the grade of surgeon with 
the rank of major, while under the proposed law 
it will require at least twenty-five years to reach 
the same grade and rank. With this fact re- 
duced to a mathematical demonstration, the in- 
evitable result will be, first, that the more worthy 
young men will not apply for coinmission, and, 
secondly, that the relatively less worthy men who 
do enter the service, discouraged by the certain 
impossibility of reasonabiy »sompt promotion, 
will resign, leaving their places to be filled by un- 
trdined and consequently less efficient men. The 
ultimate disaster from this contemplated change, 
however, will consist not alone in a lowered status 
of the medical service but in (1) increased dis- 
ease and death-rate among the men, (2) a di- 
minished and otherwise weakened force on the 
firing line, and (3) a material augmentation of the 
pension-roll. 

In view of the foregoing facts and in view of 
the fact that every other corps of the Army is 
better graded than is the medical, every member 
of the medical profession is hereby earnestly so- 
licited to send at once to his United States Sen- 
ator and Congressman an urgent and emphatic 
protest against the proposed provisions in Sen- 
ate Bill 4300 relative to the Medical Corps of the 
United States Army. 

Cuartes A. L. Reep, M.D., 

President of the American Medical Association. 





OUR LONDON LETTER. 
(From Our Special Correspondent } 


Lonpon, December 29, 1900. 


THE EPIDEMIC OF ARSENICAL POISONING FROM BEER. 
DRINKING—REPORT OF THE MEDICAL OFFICER OF 
HEALTH FOR MANCHESTER—NUMBER OF DEATHS 
FROM PERIPHERAL NEURITIS DOUBLED IN MAN- 
CHESTER—INFANTS POISONED BY THEIR MOTHERS’ 
MILK—THE DIFFERENCES BETWEEN THE STAFF AND 
BOARD OF THE NATIONAL HOSPITAL FOR THE PAR- 
ALYZED AND EPILEPTIC—FAILURE OF THE PRO- 
POSED INQUIRY—AN “IMPERIAL PHARMACOPGIA”— 
THE USE OF BORIC ACID AS A FOOD PRESERVATIVE 
UPHELD. 

Dr. Niven, Medical Officer of Health of Man- 
chester, has issued a very important report on the 
“epidemic” of peripheral neuritis due to drinking 
arsenical beer. Directly on ascertaining that 
arsenic had been discovered in a sample of beer, 
he improvised a laboratory and examined the brew- 
ing sugars used in the twenty Manchester brew- 
eries and the glucose used in the manufacture of 
jams and cheap sweets. In forty-six specimens of 
glucose from the breweries arsenic was found only 
in that emanating from one firm which contained it 
in considerable amount. Five of the twenty brew- 
eries were using this material. The glucose used 
in manufacturing the sweets was free from arsenic. 
It appears that about 2000 cases of arsenical 
poisoning from beer-drinking have come under ob- 
servation in Manchester. No doubt in addition to 
these there must have been a large number of mild- 
er cases which were never seen. No cases have yet 
been authoritatively described in which death was 
due to arsenical poisoning, but the mortality sta- 
tistics give important information. The deaths 
from peripheral neuritis have nearly doubled in 
1900. Moreover, the difference is confined to re- 
cent months, for up to the May there were only five 
deaths from this cause. Taking the first 48 weeks 
in the years 1897, 1898, 1899, and 1900, the deaths 
from peripheral neuritis in Manchester were II, 
17, 18, and 39, respectively. Again, taking together 
the deaths from the following diseases (in which 
arsenical poisoning may have played some part) 
vig., peripheral neuritis, neuritis (other), alcohol- 
ism, and cirrhosis of the liver, the figures for these 
periods are 172, 141, 188, and 253, respectively. In 
my last letter I briefly described the principal symp- 
toms observed in this remarkable epidemic. The 
following statistics of 54 observers supplement 
what I have said. Only 6 recorded the absence of 
eruptions. Tenderness of the calf on pressure was 
absent in only 5 observers’ experience. Pain, swell- 
ing and tenderness of the feet were observed by 34. 
Paralysis or paresis was noted by 48. Many re- 
marked on the great increase in the number of 
cases of herpes zoster. Pigmentation of the skin 
varied from golden yellow patches on the face, 
chest and feet, to more extensive bronzing and a 
deep mulatto pigmentation covering the front of 
the chest and recalling Addison’s disease. Edema 
was of frequent occurrence. Several practitioners 
drew attention to loss of memory and delusions. 
Persons of all ages and both sexes suffered. Dr. 
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Kelynack, Assistant to the Professor of Medicine, 
Owen’s College, Manchester, has described a very 
interesting case in which an infant at the breast 
was poisoned by its mother’s milk. A woman, aged 
thirty-two years, drank stout after her confinement. 
At the end of five weeks she experienced “numb- 
ness” of the fingers, “jumping” in the feet, “run- 
ning and smarting” in the eyes, and became hoarse. 
At the same time the child began to vomit when- 
ever it suckled. The mother had tearful eyes, 
marked erythema and keratosis of the feet, and sen- 
sory symptoms in the distal parts of the limbs. 
Walking was very painful. There had never been 
nausea, vomiting, or diarrhea, and the secretion of 
milk was plentiful. The infant was puny and much 
wasted and it snuffled. Its feet were slightly 
erythematous. The mother was directed to cease 
taking stout, to stop nursing and give the baby 
cow’s milk and barley-water. Both improved at 
once and the baby ceased vomiting. An analysis of 
the mother’s milk failed to disclose the presence of 
arsenic. The clinical features, however, are suffi- 
cient to warrant the diagnosis of darsenical poison- 
ing of the infant from the milk. A similar case 
was observed in another infant whose mother was 
recovering from arsenical neuritis. The baby had 
furred tongue, gastro-intestinal catarrh, vomiting 
and diarrhea. A few days after weaning it was 
quite well. A case of arsenical poisoning occurred 
in a little girl of two, the daughter of a publican. 
She was petted by the customers who were in the 
habit of giving her “sups” of beer. 

The differences between the medical staff and the 
Board of the National Hospital for the Paralyzed 
and Epileptic are, I regret to say, no nearer a set- 
tlement. At the request of the Lord Chancellor, 
who is a member of the Board, an eminent lawyer, 
the Right Honorable Sir Ford North, consented to 
conduct an inquiry into the allegations of the staff 
concerning the care, comfort and treatment of the 
patients. The medical staff has very properly re- 
fused to recognize the proposed inquiry for three 
reasons: First, the tribunal has been constituted by 
only one of the parties to the difference; second, 
the scope of its action is limited to domestic condi- 
tion of the hospital and excludes the subjects of its 
constitution and management; third, although 
dealing with questions purely medical, such as the 
diet, care, treatment and the nursing of patients, 
it was to be conducted without medical assessors. 
The staff also complains that, although the resolu- 
tion of the Board with regard to the proposed in- 
quiry was passed on November 2d, it was not 
communicated to them until December 6th, when, 
although they were invited to appear by counsel, it 
had only four days in which to instruct counsel for 
the purpose. As I have already informed you, the 
staff previously refused to take part in any inquiry 
of a restricted character which did not include the 
points of difference to which they themselves at- 
tached supreme importance. The consequence is 
that the proposed inquiry has had to be abandoned. 
Thus this valuable institution is torn by a contro- 
versy which must seriously impair its efficiency, if 
not destroy it altogether. 


’ An additional link between the several portions 
of the British Empire has just pathony netics ms the 
General Medical Council. At one time a Pharma- 
copoeia was issued by each of the Colleges of Physi- 
cians of London, Dublin, and Edinburgh, each of 
which was the legal authority for the correspond- 
ing divisions of the United Kingdom. Naturally 
this caused much inconvenience, for the prepara- 
tions varied in strength in the different countries 
and an English druggist was much inconvenienced 
by the occasional prescription of a Scottish prep- 
aration or vice versa. Hence, the issue by the Gen- 
eral Medical Council of a general Pharmacopceia 
applicable to the whole of Great Britain was hailed 
as a great convenience. This “British Pharma- 
copceia” was prepared by a committee containing 
members from each division of the United King- 
dom and incorporated what was best in the local 
Pharmacopezias. It received the sanction of an Act 
of Parliament and every druggist was bound un- 
der penalties to sell only what was in accordance 
with its standards of strength and purity. About 
every ten years it has been the custom of the Coun- 
cil to issue a new Pharmacopeeia so as to include all 
new preparations of sufficient importance and re- 
ject others which have fallen into desuetude. Now, 
many medicinal plants and other substances con- 
sidered to be valuable are in constant use in India 
and the colonies and comparatively unknown in 
England. It has been decided that those of suffi- 
cient importance should be brought under official 


- recognition so as to insure a proper and uniform 


standard of activity. The result will be to super- 
sede the British Pharmacopceia by an “Imperial 
Pharmacopeeia” embracing the pharmacy of the 
whole Empire. As a first step in this direction the 
committee has been engaged, with the assistance of 
the Indian and Colonial Governments, in procur- 
ing from all parts of the Empire the necessary in- 
formation from medical practitioners, scientific so- 
cieties, and all other bodies and persons likely to be 
in a position to afford it. The first result has been 
the publication of an “Indian and Colonial Adden- 
dum” to the British Pharmacopceia, containing the 
necessary details with regard to plants or substances 
which in the country yielding them may be em- 
ployed as substitutes for those in the British Phar- 
macopceia. Thus in India there are several ‘Kinds 
of bland, native vegetable oils which may be used 
in place of olive oil and there are native plants 
which may be used to replace others which would 
be rendered unduly costly by importation. More- 
over, an official character is now given to medicines 
which have been used from time immemorial by the 
natives and which possess qualities which have 
stood the test of scientific investigation. The ad- 
dendum will be subjected to the criticism of the 
medical authorities in the localities in which it 
chiefly applies, and will eventually in some 
amended form be incorporated with the original 
work. The attention thus devoted to Indian and 
Colonial plants cannot fail to further the advance 
of therapeutics in general. 

The question whether boric acid is injurious 
when used as food presefvative has been of late 
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the subject of much discussion and litigation. 
Among authorities considerable divergence of 
opinion prevails. A case of considerable import- 
ance which allows the use of boric acid has just 
been decided. A provision dealer was summoned 
by a food inspector because his butter contained 0.8 
per cent. of boracic acid. The medical officer of 
health for the county of Wilts, in which the case 
occurred, gave very strong evidence for the prose- 
cution. He said that boric acid was an unneces- 
sary and dangerous addition to food and caused 
infantile diarrhea and occasionally death. In cross- 
examination, however, he failed to give any in- 
stances. The medical officer of health for 
Southampton then testified to the entire harmless- 
ness of the preservative in the quantities found in 
this case and to its great value and increased use in 
medicine ; but he drew a sharp distinction between 
its use in milk which is consumed in considerable 
quantities by children and invalids and its use in 
butter, of which no one would eat enough to experi- 
ence any effects from the acid. A provision 
merchant gave evidence as to the necessity of a pre- 
servative of this class and gave figures to show the 
great falling off in the sale of old-fashioned salt 
butter since preserved butter was introduced. 


TRANSACTIONS OF FOREIGN SOCIETIES. 


German. 


UTERINE INFECTION —MYXEDEMA AND THYROID EX. 
TRACT—ABNORMAL LENGTH OF THE SIGMOID FLEX- 
URE—SYPHILITIC HYDROCEPHALUS—HEMORRHAGE 
FROM THE CEREBRAL SINUSES—FIXATION OF THE 
SCAPULA TO THE RIBS AFTER EMPYEMA—THE 
O’CONNOR ELEVATOR IN SHORTENING OF THE LOWER 
EXTREMITY—GELATIN AND ANEURISM—RUPTURE 
OF THE SMALL INTESTINE—ACQUIRED DEXTROCAR- 
DIA—RECTAL EXPLORATION AND ITS RELATION TO 
INCISIONS FOR APPENDICULAR ABSCESS—NEW FORM 
HEMOGLOBINURIA—RARE SITES OF PRIMARY SYPHI- 
LITIC LESIONS. 

SCHAEFFER, at the Berliner med. Gesellschaft, 
November 7, 1900, discussed infections proceed- 
ing outward from the uterus, which was the sub- 
ject of C. Abel’s paper at the preceding meeting. 
His points were in brief that iodoform gauze is 
an excellent means of dilatation ; vaporization is 
of little value because the experiments of Flatau 
show that the temperature at which the steam 
reaches the uterus is too low to be of value; lysol 
douches are equally of little efficacy; extirpation 
applies well in selected cases but its indications 
are not yet fully determined; cold packs for the 
reduction of temperature are very useful and com- 
forting as they are usually followed by heavy 
perspiration. 

GOTTSCHALK said that true septic and merely 
sapremic endometritis must be differentiated. The 
latter yields at once to clearing out of the contents 
of the womb. Intra-uterine irrigations of a one- 
per-cent. solution of soda are more satisfactory 
than lysol douches. Dilatation with instruments 
causes hyperemia which is to be avoided. Local 
use of alcohol fails just as do other disinfecting 
means. Removal of the womb has not been satis- 


factory in his practice. The most important two 
things are sustenance with good food and proper 
stimulation preferably with some form of alcohol. 
Sodium salicylate on account of its causing leuco- 
cytosis is valuable and quinine did wonderful ser- 
vice in one case of pyemia. Most of the so-called 
septic abortions are only sapremias pure aid 
simple. 

H. NEuMANN said that as in myxedema in the 
adult so in sporadic cretinism with or without 
idiocy thyroid extract works wonders. There 
occur decrease of the unhealthy fat body, increase 
in growth, rapid development of the teeth and 
improvement in the bodily functions. Absolute 
cure he has never seen, but the earlier the treat- 
ment is begun the more rapid and satisfactory 
are the results. Such cures may often be lost by 
the fact that the disease is often confused with 
rachitis, which is really often associated with it. 
The disease really occurs rather frequently. 

STOLZNER, at the meeting of November 14th, 
said that in the last two and one half years at the 
Heubner Polyclinic he had treated five cases of 
infantile myxedema with favorable outcome. One 
was apparently completely cured. The others 
were much improved but it was a question how 
far the mental development would continue. Too 
much emphasis cannot. be laid on a distinction 
between cretinism and rachitis. 

Ewa cp reported three cases in the polyclinic of 
of the Augusta Hospital and presented one. As 
in the treatment of adults so of children the thyroid 
extract must be continuously given and in ever 
increasing dose. He has one adult who is now 
taking very large doses. The system appears to 
become accustomed to the medication but un- 
fortunately not to its occasional deleterious effects. 
To counteract such he now uses arsenic. 

DETERT, at the Verein fiir innere Medicin in Ber- 
lin, November 5, 1900, reported the case of a two- 
and-one-half-year-old child with obstinate occlusion 
and partial displacement of the sigmoid colon. 
The treatment was by high intestinal injections. 
After the sound had passed a certain distance up 
it encountered an obstruction diagnosed as the 
lower end of the upper segment of the bowel, 
situate about thirty centimeters proximal to the 
anus. When the sound passed this considerable 
flatus was voided. The prognosis appeared uncer- 
tain though the treatment would be continued. 

NEUMANN stated that in literature there is only 
one full cure of hydrocephalus mentioned—Heller. 
This was probably syphilitic like his own case re- 
ported. Three weeks before coming under his 
care the three-year-old baby had begun to show 
distinct signs of hydrocephalus, spreading of the 
fontanelles and sutures, typical hydrocephalic ap- 
pearance, depression of the mental faculties, 
wrinkling of the skin, and enlargement of both the 
liver and spleen. Iodide of potash 0.25 gms. daily 
to a total of 75.0 gms. (4-1100 grains) cured rapid- 
ly and very fully. Even an early affection of the 
eyes (clouding of the retina, obscuring of the 
papilla and scattered spots) also disappeared. 

BERTLELSMANN, at the Aerztlicher Verein in 
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Hamburg, November 13, 1900, brought forward 
a woman cured of intracranial hemorrhage from 
the sinuses. She had been knocked down by 
wagon and fell against a sharp stone upon the 
occiput. At first she was unconscious and later 
mentally clear. This was followed by delayed 
signs of cerebral damage. These were: Stupor, 
pupillary inequalities, numerous epileptiform seiz- 
ures, vomiting, slow irregular pulse. Operation 
was at once determined upon because edema of 
the lungs was imminent and although the interval 
of consciousness made it difficult to-be certain of 
the site of the damage, secondary hemorrhage 
was the final diagnosis. There were no signs of 
bleeding from the middle meningeal artery, there- 
fore it was decided to explore the site of external 
injury. Here a fissure was found crossing the 
sagittal suture at an acute angle. Upon removing 
a large bone-flap, free evacuation of blood oc- 
curred followed by better pulse-conditions. Ex- 
ploration of the lower corner of the wound caused 
violent flow of blood indicating wound of a sinus, 
which had to be packed at once. Noteworthy in 
the after-course of the case are the following facts: 
A two-day active jactitation and stupor followed 
with also a slight attack of spasm accompanying; 
on the twelfth day after the operation conscious- 
ness complete for the first time; absence of patel- 
lar reflex from the fifth to the ninth day; removal 
with no bleeding of the tamponnade on the 
twenty-first day; slight recurrence of stupor di- 
rectly thereafter with acute moderate dilatation 
of the heart and various slight cerebral excite- 
ment of very temporary duration, and evanescent 
right ocular rectus internus paresis with double 
vision. At the present time the patient is in good 
condition, free from either. psychic or somatic 
lesions and able to earn her own living. 

SIcK introduced before the meeting a patient 
who had been under treatment for one year for 
tuberculous empyema which had a history of three 
years’ standing. The ribs had been resected and 
various thoracoplastic procedures followed until 
cure resulted. As an after-effect there had oc- 
curred ankylosis between the ribs and the scapula 
which caused loss of function of the arm. In order 
to restore this the lower half of the scapula had to 
be resected. The use of the arm had returned to 
the degree of permitting him to earn his living, 
although there was considerable deformity. 

WretTInc had a patient with one lower extremity 
twenty centimeters shorter than its fellow, for 
which he had successfully applied the O’Connor 
elevator, designed essentially to improve the cos- 
metics of the case by doing away with the heavy 
clumsy thick sole and make the foot of the affected 
resemble that of the normal side. The body- 
weight is not received on the horizontally placed 
but a strongly oblique sole, ‘so that the foot is 
brought somewhat into the equine position, but 
without making the patient walk on his toes. 
Through obliquely placed blocks the sole of the 
foot really takes the weight upon the slanting 
base of the boot. The apparatus really consists 
of two boots, outer of the usual appearance, and 





inner consisting of this aluminium splint with 
leather shoe-like covering to fasten the foot to it. 
The whole device weighs about four pounds. 

RumprF took up the subject of injections of gela- 
tin in the treatment of aneurism with particular 
reference to the experiments of M. Schmidt and 
the recommendations of Lancereau to use a two- 
per-cent. solution and one hundred cubic centi- 
meters at a time. He had had his patient under 
observation for one and one-half years, an aged 
inmate of a hospital and retreat. In January, 
1900, there developed a tender place over the third 
rib which slowly became an erosion through an 
aneurismal sac with all the signs of pulsation, etc., 
until finally a hen’s-egg sized tumor was present. 
The injection above described was resorted to 
with the result that in a short time another was 
necessary. After that the tumor disappeared and 
apparently cure was brought about. After this 
persisted a few months slow relapse appeared till 
now the conditions were just what they had been 
in January. The treatment was to be repeated and 
the results of it would be shown to the society 
at a later period. 

RINGEL reported a case of rupture of the small 
intestine in a gardener with very marked kyphosis. 
He fell from a tree upon his abdomen and showed, 
on admission to the hospital, small thready pulse, 
fever, dulness in the flanks and signs of beginning 
peritonitis. Immediate laparotomy was done. 
The jejunum was found ruptured high-up for 
three inches and sewn. The abdominal ‘cavi 
was filled with intestinal contents and the peri- 
toneum was slightly involved. Its toilette was 
carefully attended to and the parieties were closed 
without drain. An almost fever-free course fol- 
lowed, interrupted only by a small mural abscess. 

Loussg, at the Med. Gesellschaft zu Madgeburg, 
October 11, 1900, described the clinical picture 
of a.case of dextrocardia acquired through col- 
lapse of the right lung, through phthisis of that 
side progressing since 1893, at which time the 
heart was still situated in its normal position. The 
following are the details: Absence of heart dul- 
ness and in the skiagram of the heart-shadow on 
the left side; pronounced emphysema of the left 
lung carrying its right limits over to the right 
margin of the sternum; great enlargement of the 
left chest ; pulsation in the fourth interspace near 
the anterior axillary line and in the fifth inter- 
space near the parasternal line; cardiac dulness 
beginning at the lower border of the fourth rib 
near the anterior axillary line, following this rib 
inward and in the parasternal lining turning down 
toward the midline; heart sounds at their acme 
over this same area; infiltration of the upper part 
and cirrhosis of the lower part of the right lung; 
great pleural thickening evidenced by marked dul- 
ness and feebleness of breath and voice sound; 
sinking-in of the right chest until five centimeters 
smaller than the left; no subjective circulatory 
symptoms; right radial pulse the stronger; 
tubercle bacilli in the sputum. This dextrocardia 
is almost certainly acquired, because seven years 
ago when his lung trouble began, so far as can 
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be ascertained, the heart was in its correct site. 
Moreover, through the past year the cirrhosis of 
the right lung has intiuenced it. The present 
position of the heart was only partially indicated 
by the radiograph, and was still further to be ex- 
amined and established on cadavers by Garnier 
and Bard, who found the heart as a whole may 
be pushed to the right, the base and apex main- 
taining a normal relation. Still further in evidence 
is the fact that the attachment of the pericardium 
to the diaphragm is such that experimentally the 
heart can not be twisted on its base so as to dis- 
place the apex to the right. Again the physical 
signs in this case disprove this because the base 
was evidently up and to the right, while the apex 
remained down and to the left, each with widely 
separated and distinct pulsation corresponding to 
the length of the heart. The difference in the 
radial pulses probably bespoke a kinking in the 
branches of the aorta. In literature such cases 
are rare, but none is of so large a degree of dis- 
placement. 

LANGEMAK, at the Rostocker Aerzteverein, Sep- 
tember 8, 1900, brought out the point that there 
is still too little unanimity between the internes 
and the surgeons in the treatment of appendicitis 
and that more and more surgeons are joining the 
school of immediate operators. But in one point 
there is no difference of opinion, namely, that 
palpable purulent exudates about the appendix 
always deserve surgical treatment. The widely 
different positions of the appendix and hence of 
the exudate must determine to a degree the 
avenues of approach. For years it has been 
known that the relation of the appendix to the 
true pelvis renders its symptoms often like those 
of disease of the adnexa and hence the vagina is 
a convenient route for evacuating abscesses so 
situated. In males and in female infants such 
abscesses will be near the rectum. In the clinic 
at Rostock, Professor Garré has operated on a 
number of patients in this way and the speaker 
praised this avenue as easy and direct in selected 
cases. Hence is recommended exploration of the 
rectum in all cases of appendicitis with a view to 
following that as a route to the abscess. 

L. MicHAELIs stated the following history: A 
woman had had a ruptured tubal pregnancy, re- 
sulting in a small retro-uterine hematocele and 
blood free in the abdominal cavity, then collapse. 
The hemoglobin was at this time twenty-five per 
cent. and the blood contained single small kernel- 
like bodies. Saline infusion was resorted to, fol- 
lowed by improvement in a few days. Four weeks 
later the hemoglobin was seventy per cent. On 
the day after admission the urine was blood-red, 
with a few granular casts, a little albumin, some 
blood pigment but no blood cells. The next day 
the albumin and hemoglobin disappeared from 
the urine. On the twenty-fifth day sudden rise 
of temperature to 38.6° C. with chilliness and re- 
newed attack of the hemoglobinuria even more 
severe than the former. Three days later normal 
urine again and after eighteen days of further ob- 
servation was still normal. This interesting case 


the speaker sought to expiain with the help ot 
Bordet s hemolysine of the hypothesis of Ehrtich- 
Morgenroth and held that it shouid be regarded 
as the nrst example ot autolysine action. 

STADELMANN in the discussion said that for the 
production of hemoglobinuria some blood-poison 
is necessary, as exemplified by pyemia. If the 
theory of Michaelis were correct, this condition 
would be oftener encountered. 

Han, at the Aerztlicher -Verein in Hamburg, 
October 30, 1900, reported a child three yeais 
old with a primary syphilitic sore on the upper 
eye-lid. The submandibular glands were affected 
and a macular secondary exanthem established 
the diagnosis. In the same family, a second child 
had the initial lesion on the tip of the nose and a 
third on the wing of the nose. An adult in the 


household with florid secondary lesions was the 
source of all these infections. 


SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE—SECTION ON 
ORTHOPEDIC SURGERY. 


Stated Meeting, Held October 19, 1900. 
A. B. Judson, M.D., Chairman. 


Diagnosis of Pott’s Disease-—Dr. H. Gibney 
read this paper, which was illustrated by the exhi- 
bition of photographs and the presentation of pa- 
tients. : 

Case I. Cervical Pott’s Disease.-—Girl eight 
years of age. Marked deformity from disease ot 
long duration of several of the cervical vertebrz 
with scars of abscesses below the site of the di- 
sease. Treatment had been discontinued in the 
summer of 1900. The child had worn a head sup- 
port combined at first with a plaster-of-Paris 
jacket, and afterward with Knight’s spinal brace.. 
Pain near the seat of the disease, which is often 
absent in the other regions, is a common symp- 
tom in this region, with a sensitive area at the side 
of the neck, severe pain with voluntary motion 
of the head and neck and apparent torticollis 
yielding easily to traction applied in such a man- 
ner as to hold the head in its normal position. Be- 
fore treatment, relief was sought by a supporting 
hand held under the chin. Abscesses are not an 
tuncommon incident of cervical disease, detected 
by an examination of the posterior wall of the 
pharynx or burrowing under the superficial 
muscles of the neck. 

Case II. Cervical and Dorsal.—Boy five years 
of age, affected for two and a half years with di- 
sease extending from the middle cervical to the 
middle dorsal region. Two abscesses had opened 
spontaneously at the sides of the neck under the 
sternocleidomastoid muscle. He had worn a plas- 
ter-of-Paris jacket and a jury-mast for eighteen 
months. A grunting noise with each expiration 
is almost characteristic of caries of the dorsal re- 
gion and an early diagnosis is greatly assisted by 
the occurrence of gastralgia, the appearance of a 
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careful gait and a peculiar, apprehensive attitude, 
expressive of timidity and insecurity, and an in- 
stinctive desire to avoid disturbance of the di- 
seased vertebre. The first sign of a kyphos is 
seen in a slight angle breaking the long natural 
curve of the spinous processes observed in profile 
as the patient lies prone. 

Case III. Tenth Dorsal. First Stage.—Girl 
eight years of age. Under observation since May 
5, 1900, and regarded for a time as a case of lateral 
curvature with a hypersensitive, almost neuralgic, 
condition of the spine. Very recently a suspicious 
point had been detected at the tenth dorsal and 
treatment would now be by Knight’s support. 

Dr. T. H. Myers said that lateral curvature often 
attended incipient Pott’s disease and obscured the 
nature of the more serious affection, as had oc- 
curred in the present instance. He thought that 
these doubtful cases should be considered as caries 
of the vertebre until a positive diagnosis could be 
made. 

Dr. H. S. Stokes said that in obscure cases of 
early Pott’s disease the plaster-of-Paris jacket was 
valuable as a means of veritying the diagnosis. 
In cases in which there was at first no apparent 
deformity, if the jacket were applied and left on 
for a time, then removed, the kyphosis, if present, 
would be seen at once. This effect was seen too 
soon to be due to further progress of the disease, 
nor could it be said that the jacket had caused 
the kyphosis. In a doubtful case, showing no de- 
formity, he would apply the jacket as a diagnostic 
measure. 

Dr. A. B. Judson said that similarly the tumor 
of white swelling of the knee became more obvi- 
ous soon after the beginning of mechanical treat- 
ment, probably from pressure and restraint ap- 
plied to the soft parts. . 

Dr. Gibney resumed his presentation of patients 
as follows: 

Case IV. Dorsolumbar.—Girl, two and one- 
half years old, affected with disease of the dorso- 
lumbar region of nine months’ duration. No ab- 
scesses. The spine had the marked rigidity which 
attended disease in this region and marked gas- 
tralgia had been a part of the history of the case. 
A plaster-of-Paris jacket had been applied at first, 
but lately a recession of the deformity had deen 
observed to follow the strict application of a Brad- 
ford frame. 

Case V. Eleventh Dorsal. Third Lumbar.— 
Girl thirteen years old, who had recently come 
from Russia with a very marked kyphos. But lit- 
tle had been learned of the. history and treatment. 
Sinuses were discharging at points where ab- 
scesses had opened spontaneously. The gait and 
attitude were very characteristic of disease in this 
region. A Knight support had been applied and 
as the child’s general condition was fair, the prog- 
nosis was good. 

Dr. Myers said that the characteristic attitudes 
of Pott’s disease, although early and important 
signs, were also seen in osteitis of a syphilitic or 
malignant origin. It was, therefore, important to 
consider the personal and family history, the age, 


the location of the disease and the mode of-onset 
as well as the pain and tenderness. The fourth 
patient presented had been free from pain in the 
abdomen and legs. Pain in the terminations of the 
nerves was not so early or so prominent a symp- 
tom in the lumbar as in the dorsal region, while 
local tenderness was more apt to be recognized in 
the cervical than in the other spinal regions. In 
the cervical region the vertebral articulations 
might become infected by organisms gaining ac- 
cess from the pharynx after measles or scarlet fever 
with resulting muscular spasms and malpositions 
of the head simulating those of Pott’s disease and 
it might be a long time before it could be decided 
that a postpharyngeal abscess had its origin in 
vertebral caries. A long time might also elapse ~ 
before it could be known that a traumatic osteitis 
in the cervical or lumbar region had become tuber- 
culosis. There were absolutely no pathognomonic 
symptoms. 

Dr. J. P. Fiske said that he had not as yet seen 
a case of traumatic spine go on to tuberculous 
caries. 

Dr. Judson said that Pott’s disease presented 
some unexpected features, such as the occurrence 
of pain in the front of the trunk while the disease 
was in the back. Some patients also with serious 
and purulent destruction of bone maintained the 
appearance of robust health. This affection, justly 
compared with fracture of a central and most im- . 
porvent part of the skeleton, was as a rule so free 
rom local pain and disability that when these 
symptoms were persistent and exaggerated Pott’s 
disease gave way to malignant disease of the ver- 
tebrz as a probable diagnosis. 

Dr. Myers said that the diagnosis of the latter 
affection would be assisted by consulting the fol- 
lowing clinical features: Rapid emaciation and 
loss of strength, every motion exquisitely painful, 
pain constant but motor paralysis less constant, 
marked muscular rigidity, kyphosis absent or late 
in its appearance, occurrence at any age. 

Dr. Fiske said that as they all had deformity the 
presentation of these patients failed to throw light 
on the most important question, that of making an 
early diagnosis. Diagnosis before defornfity was 
an extremely difficult thing, and proportionately 
important and desirable. Suspicious spinal symp- 
toms might be. produced by rheumatism, by neu- 
rotic reflexes, myositis following a blow or by 
some other and more obscure muscular lesion. He - 
had seen cases in which circumcision had dissipated 
spinal symptoms which had been hard to in- 
terpret. Muscular spasm or spinal rigidity could 
not alone support a diagnosis of tuberculosis of 
the spine. 

Dr. C. R. L. Putnam recalled the history of a 
case which he had observed in a foreign hospital. 
A man, fory-five years of age, totally paraplegic, 
was thought to have disease of the first and sec- 
ond lumbar vertebre with a tuberculous abscess 
pressing on the spinal cord. The removal of two 
laminz revealed the presence of an echinococcus 
om behind the theca. The result was unfavor- 
able. 
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Dr. Myers had seen a tumor of the lower cer- 
vical cord produce, not only symptoms of pres- 
sure on the cord, but also the local pain and mus- 
cular rigidity which usually attend vertebral di- 
sease. 

Dr. F. A. Goodwin of Susquehanna, Pa., said 
that railway brakemen, from their custom of jump- 
ing off and on trains in motion, frequently re- 
ceived spinal injuries accompanied by rigidity, 
pain on pressure and other symptoms of true Pott’s 
disease. Perfect rest for a long time, however, 
almost always cleared up the diagnosis. It had 
been his misfortune to see a number of patients 
in whom the diagnosis of Pott’s disease had been 
inexcusably postponed by eminent authorities. He 
instanced the history of a little boy who had been 
treated for asthma and other affections without an 
examination for kyphosis which had existed to a 
marked degree for a long time during which 
grunting expiration, pain, inability to stoop and 
rigidity of the spine had been obvious features of 
the case. On the other hand, he had made a 
diagnosis of Pott’s disease in a little girl who had 
a board-like rigidity of the spine. She could not 
stoop to pick up a coin from the floor without 
putting a hand on the knee for support. Her re- 
covery without treatment was explicable by the 
supposition that there had been synovitis of the 
costovertebral and costotransverse articulations. 
He thought that a diagnosis before the appearance 
of deformity was exceptional and recognized the 
inherent difficulties of the situation. 

Dr. L. W. Ely referred to the opinion which 
prevailed among’ general practitioners that Pott’s 
disease in the dorsal and lumbar regions was at- 
tended by sensitiveness to pressure on the spinous 
processes. Although this supposition was not un- 
reasonable, in view of the nature of the lesion, the 
fact was that this symptom was of very rare occur- 
rence. Running the fingers down the spinous pro- 
cesses in a doubtful case was of almost no value 
in making a diagnosis. 

Dr. G. R. Elliott said that in a rapid carious 
process we had the full quota of symptoms clearly 
defined while a slow morbid action gave but few 
and obscure indications. The X-ray had been a 
disappointment in this field. It had failed to re- 
veal a deposit before the appearance of deformity. 
What was desired was an early diagnosis, a diag- 
nosis before deformity which, of itself, made the 
diagnosis without the assistance of symptoms or 
any other signs. A most important early symp- 
tom was abdominal pain. How often are we told 
of the postponement of a spinal examination in 
favor of treatment for intestinal disturbance until 
an early diagnosis was impossible. A child should 
be examined with all the clothing removed. In 
no other way could the obscure signs be recog- 
nized. The enlarged abdomen was another im- 
portant early sign. The contraction of a psoas 
muscle, exposing one to the risk of a faulty diag- 
nosis of hip disease, might be the earliest sign of 
Pott’s disease. He recalled the case of a child 
who was said to have cervical caries of two 
months’ duration following scarlet fever with 





rheumatism. There was painful spasm of the 
muscles of the neck, the head resting on the 
shoulder and a -hand supporting the chin. The 
symptoms all disappeared without fixation after 
treatment by simple suspension. On the other 
hand, a patient with supposed rheumatism of the 
spine, whose symptoms included pain in the back, 
stiffness and misunderstood reflex spasm, was 
bathed, rubbed and shaken up for three months 
and, after vigorous antirheumatic treatment had 
lasted for a year, the appearance of kyphosis de- 
termined the diagnosis. 
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Equilibrium disturbed by kyphosie, of Pott’s disease and restored 
y lordosis. 


Dr. Gibney said that photographs clearly pre- 
sented the attitudes, but failed to display the 
characteristic movements and deportment of the 
patient affected with Pott’s disease. There was in 
his collection, however, one which graphically 
copied (see Fig. 1) the overerect attitude which 
was assumed by the patient’s entire figure and 
threw light on the mechanism of the production 
of the lordosis which appeared as a compensating 
curve below the kyphos. 





NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held December 6, 1900. 


The President, William H. Thomson, M. D., in the 
Chair. 


THE anniversary discourse was delivered by Dr. 
Robert Abbé, the subject being “The Problem 
r Appendicitis from the Medical and Surgical 

ide.” ‘: 

Changes in Surgical Interest.—The subject of 
most interest to surgeons at the present moment 
is appendicitis. As an ordinary surgeon in a rea- 
sonably busy practice may have 100 operations a 
year for appendicitis, this interest is evidently jus- 
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tified by the conditions. Other subjects of 
surgical interest come and go, but this con- 
tinues because of its pathological significance. 
Twenty-five years ago the questions of inter- 
est to the surgeon were very different from 
those which occupy him now. One of the most 
important subjects at that time was operation 
for strangulated hernia. This has lost a great 
deal of its importance because operations for 
the radical cure of hernia have greatly lessened 
the number of strangulations which take place. 
Another important subject at that time for the 
surgeon was pyemic conditions of joints. These 
came as the result of infection, and in this day when 
asepsis is the rule such cases are very rare. Kid- 
ney abscess was another subject of interest a quar- 
ter of a century ago that has lost most of its 
importance at the present time, because vesical in- 
fections are now treated more carefully and more 
rationally and ascending infections of the kid- 
ney do not take place. e surgery even of tuber- 
culous bone affections has diminished in impor- 
tance, because of the better sanitary surroundings 
of the population most liable to these conditions. 
There is no doubt that no profession is doing so 
much to end its own usefulness as the medical one. 

Phases of Appendicitis—Appendicitis con- 
stantly presents new problems. It is not a new di- 
sease. Some sullen} years ago, when the word 
pneumonia first came into vogue to represent a 
disease distinctive from a number of pulmonary 
conditions that had formerly been grouped to- 
gether, a similar state of affairs occurred with re- 
gard to this disease. There seemed to be many 
more deaths from pneumonia than formerly and 
apparently the disease. was epidemic. Just as 
many deaths occurred from appendicitis before the 
invention of its name as since. ‘Two diseases par- 
ticularly received the credit for the fatal affections 
which are now known to have been due to appen- 
dicitis; these were inflamation of the bowels and 
peritonitis. Inflammation of the bowels formerly 
occupied a prominent place in hospital mortality 
statistics. Now it has disappeared. 

Specimens of Appendices.—Dr. Abbé then said 
that he had not intended to review the statistics 
of appendicitis, nor to suggest any modification 
of present operative-methods, nor had he any pet 
theory to air in the matter, nor did he even wish 
to dogmatize on the subject. The main object of 
his paper was the discussion of a set of specimens 
of diseased appendices which had been removed, 
carefully preserved in alcohol, and then studied. In 
order to preserve these specimens as far as possible 
in the state in which they were when removed, 
they were first injected with alcohol and then 
placed in a vessel containing alcohol. After hard- 
ening they were split in order to show the charac- 
ter of the interior of the appendix and especially 
to exhibit the kind and number of strictures that 
existed in the different cases. Nearly always be- 
hind the strictures were found pockets of infected 
material, sometimes only mucopurulent in charac- 
ter, but sometimes composed of pure pus. Many 
of these cases were associated with symptoms of 


chronic dyspepsia, which show the reflex affect 
on the gastro-intestinal tract of the presence of the 
pus as well as the effect of infective material in the 
absorbents of the digestive system. 

Concretions.—In many cases concretions were 
found behind the strictures. Whenever concre- 
tions were found they always occurred.on the dis- 
tal side of the narrowing of the lumen of the ap- 
pendix. These concretions very rarely contain 
food particles, nor are they formed around some 
foreign body as a nucleus, although this has often 
been said to be their usual mode of origin. The 
concretions are composed of desquamated epi- 
thelium from the mucous. membrane of the in- 
flamed appendix and of bacteria. Their formation 
shows that the pathological condition in the ap- 
pendix has existed for a long time. It is an en- 
tirely false idea to think that these concretions are 
formed in the cecum and are dropped from there 
into the appendix. It is only when the stricture 
of the appendix is so tight that the desquamated 
epithelium finds no mode of egress that the con- 
cretions form. 

Foreign Bodies.—Foreign bodies are found 
very rarely in the appendix. Some of the speci- 
mens presented show very clearly the appearances 
that led to the theory that the seeds of certain 
fruits sometimes find their way into the appendix 
and became the source of appendicitis. The con- 
cretions often imitate such seeds in their form and 
so are mistaken for them on casual observation. 
Only rarely is a kinking of the appendix the cause 
of appendicitis. 

Etiology of Appendiceal Strictures.—Strict- 
ures of the appendix are due to two causes, ulcers 
and severe catarrhal inflammation. Experience 
with strictures in other parts of the digestive 
canal, especially the esophagus and the rectum, 
makes it clear that such strictures take many years 
to develop sufficient contractility to narrow the 
lumen. There is no doubt that the beginning of a 


stricture in the appendix may go back twenty-five 
years. 


Undoubtedly a severe intestinal disease in 
children, such as infantile colitis, is a prominent 
and frequent cause of ulcerous conditions which in- 
vade the appendix and leave a tendency to the 
formation of connective tissue which later becomes 
a stricture. Influenza when it attacks the intest- 
inal canal is probably also a not infrequent cause. 
The first recognized attack of appendicitis is re- 
ally only a terminal stage of an affection which has 
existed for many years. 

Development of Appendicitis—When a 
stricture exists in the appendix any disturbance 
of the circulation of the intestine may easily lead to 
a swelling of the mucous membrane with occlu- 
sion of the canal. If the bacteria behind the stric- 
ture are of virulent character, this occlusion may 
soon become permanent by inflammatory adhe- 
sions and, then, as there is no free exit for the in- 
fective material, a virulent abscess results. Some- 
times the rapid growth of bacteria within the shut- 
up appendix and the consequent manufacture of 
purulent material increases the pressure within the 
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appendiceal pouch and forces open once more the 
occluded lumen of the appendix. 

These are the cases which improve under med- 
ical treatment and seem to get better. Occasion- 
ally Nature provides an exit for the pus by mak- 
ing an accessory opening through some part of 
the intestinal canal. This constitutes ivature’s 
method of curing the disease. The cure is rare, 
however, and is usually imperfect. The ordinary 
cures under medical treatment are in no sense rad- 
ical. Recurrences of the appendicitis can be 
looked for at any time and the stricture of the ap- 
pendix, of course, continues to exist. 

Multiple Appendiceal Strictures.—As many as 
seven or eight strictures of the appendix, all of 
them fairly tight, have been found in one appen- 
dix. These usually represent successive attacks of 
appendicitis, occurring at rather long intervals. 
The appendiceal inflammation leads to the forma- 
tion of connective tissue and as this is contractile 
in character, strictures result. Very often when 
the history of the case is carefully traced and the 
condition of the appendix, the number of its stric- 
tures and their character, carefully studied, the two 
sources of information will be found to complete 
and explain one another. The appendiceal his- 
tory is written in the tissues of the appendix itself. 

Special Cases——One of the appendices re- 
moved by Dr. Abbé and presented among the 
specimens was markedly gangrenous. It came 
from a case in which the patient had had a preced- 
ing mild, but typical, attack of appendicitis twenty- 
five years before the one in which the acute symp- 
toms required the removal of the appendix. The 
stricture which had formed in this case had behind 
it a concretion and it was this, doubtless, that 
helped to the acute exacerbation which ended in 
gangrene. The concretion in an appendix may act 
as a ball-valve, sometimes preventing the exit of 
material within the appendix and sometimes per- 
mitting it. This gives rise to slight symptoms of 
appendicitis. The perforaton of the appendix not 
infrequently occurs where the concretion is press- 
ing upon the walls of the appendix. Pressure 
leads to thinning of the walls and finally to com- 
plete perforation. 

Appendicitis and Gout.—It has been said that 
appendicitis occurs especially in gouty subjects or, 
at least, that in certain cases the appendicitis seems 
to be of gouty origin. This explanation of the 
etiology of the disease is apparently due to the fact 
that in certain cases joint symptoms have been 


noted in connection with recurring appendicitis. . 


It is probable in most of these cases, however, that 
the reason for the joint symptoms is really a mild 
form of pyemia induced by the constant presence 
of the septic focus in the diseased appendix. Me- 
chanical factors are now held to be the principal 
etiological elements. 

Latent Appendicitis.—Certain cases of appen- 
dicitis run a most insidious course. That is, the 
disease exists for a long time, yet gives no symp- 
toms that call attention to its presence. It seems 
better to call such cases latent, rather than chronic 
appendicitis. When stricture exists it is not hard 


to explain such cases. A bicycle ride may cause 
intestinal congestion; or the intestinal disturbance 
incident to the irritaton of some unsuitable food, 
green apples, or the like, may produce the same 
effect. Menstrual disturbances are also factors in 
the production of a congestion which causes ap- 
pendicitis. Each attack that occurs makes the 
stricture tighter. Relief afforded by any means 
other than a radical surgical operation ts only a 
lull in the general pathological process which is 
usually progressive. 

Anomalous Cases.—At times there is found 
within the lumen of an appendix after operation 
an accumulation of sterile yellow debris. At times, 
too, the virulence of the infective material within 
the appendix proves to be not so fatal as might be 
anticipated from its appearance. Every surgeon 
has had cases in which contrary to expectation the 
patient has recovered. At times apparently mori- 
bund patients recover even after operation has 
been refused because there seems no hope. This 
recovery is usually due to the fact that Nature pro- 
vides an issue for the pus by some method of spon- 
taneous evacuation. In general, however, a case 
of appendicitis can never be operated upon more 
safely than when it is first recognized. 

Recuperative Power.—The study of the 
changes that take place in an appendix when 
natural forces are working for its removal, while 
Nature is trying at the same time to protect the 
individual from harm, are most interesting. In the 
formation of adhesions and of newly-formed con- 
nective tissue generally, cells fall into line for repa- 
rative purposes with a unanimity and a helpful 
cooperation that seem little short of intentional. 
More important processes within the body share 
this same tendency to accommodate themselves 
to changed circumstances in pathological condi- 
tions. The reversal of peristalsis, which takes 
place whenever occlusion of the intestines occurs, 
is a striking example of this conservative accom- 
modation of means to other ends than those for 
which they were originally intended. For forty 
years or more, perhaps, persistalsis has always 
acted downward and now, in the hope of prevent- 
ing fatal accumulation of material, the process is 
reversed. The mechanism for reversal is as in- 
tricate and requires as much intention as does, for 
instance, the reversal of a steam engine. 

Cell Instincts.—There is no doubt that to man 
is arrogated too much superiority to the individual 
cell. It is the custom to say that animals have in- 
stincts and to explain many of the things which 
seemingly require reasoning powers to the pres- 
ence of this faculty. It is a method of explaining 
animal intelligence without a resort to mental qual- 
ities. Cells undoubtedly possess instincts that are 
not unlike those of the animal and that are at least 
utterly inexplicable so far as we have been able 
to study them. The case of phagocytes, for in- 
stance, who fall on the battlefield of the inflam- 
matory disturbance, unselfish martyrs to the cause 
of protecting other cells and through them the 
higher organism to which they all belong, are the 
best example of this. Further study will undoubt- 
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edly reveal many things that are now mysteries in 
these cell processes and give higher ideas of the 
wonderful work they do. 

Diagnosis of Appendicitis—Despite all study 
of the disease the diagnosis of appendicitis is not 
yet an absolutely soluble problem. There are 


cased in which renal calculus, for instance, may: 


simulate every symptom of an appendicitis and in 
which the only hope for differential diagnosis is 
‘the finding of a few blood-cells in the urine after 
careful microscopic examination. Even so ordin- 
ary a disease as typhoid fever may for some days 
simulate appendicitis so closely as to make diag- 
nosis practically impossible. In this case the pres- 
ence of leucocytosis is important. In typhoid 
fever, if there is no ulcerative process, as there 
usually is not at the beginning, there will be no 
leucocytosis. The number of white blood-cells 
will soon be recognized as an important diagnostic 
point in other regards. If marked leucocytosis 


is present in appendicitis a favorable progno- 
sis exists, however serious the symptoms may 


be. 

Extra-Appendiceal Symptoms.—The présence 
of a collection of purulent material in and around 
the appendix often gives rise to symptoms in parts 
of the body far distant from the appendix. Ar- 
thritic symptoms due to the presence of a subsep- 
tic state, a mild pyemia, have already been spoken 


of and are sometimes a very interesting feature of 
certain cases. The mimicry of other intestinal di- — 


seases is quite common. Ordinary colic is usually 
appendicitis. Colicky symptoms in other parts 
of the intestinal canal may owe their origin to the 
reflex irritation of the pathological condition of 
the appendix, or to the presence of irritating ma- 
terial in the vascular system: of the intestine. A 
very curious set of symptoms are those which in 
appendix cases seem to point to the existence of an 
ordinary indigestion, capricious appetite and re- 
current pains after eating being prominent symp- 
toms. 

Significance of Appendicitis.—It is now much 
better realized than formerly. Life insurance com- 
panies, for instance, now refuse to take risks on the 
lives of patients for one year after a first attack of 
appendicitis, and will not insure until the appendix 
is removed if there has been more than one attack. 
Truth always comes letter by letter in medicine, 
but the subject of appendicitis has been lifted out 
of the opprobrium of the past. The improvement 
has come not alone in knowledge of the pathology 
and etiology of the disease, but also in its thera- 
peutics and in the indications for treatment fur- 
nished by special symptoms. The old reproach, 
“And have some doctor shake his learned head 
and give the ill he cannot cure a name,” no longer 
comes home to us, in regard to appendicitis, as it 
did in the past. 

Medical Board of City Hospital.—The follow- 
ing officers were elected at the annual meeting: 
President, Dr. Edward S. Peck; Vice-President, 
Dr. D. Hunter McAlpin, Jr.; Secretary, Dr. 
Charles L. Gibson; Chairman of the Committee 
of Inspection, Dr. Charles C. Ransom. 


BOOK REVIEWS. 


Duane’s Mepicat Dicrionary. A Dictionary of 
Medicine and the Allied Sciences. By ALEXAN- 
DER Duane, M.D., Assistant Sur, to the New 
York Ophthalmic and Aural Institute. Lea 
Brothers & Co., Philadelphia and New York. 


THE man who has occasion to examine medi- 
cal students, or, more especially, advanced prac- 
titioners who apply for State licenses, is im- 
pressed always with the almost universal lack of 
accuracy both of statement and of use of words. 
Every effort that tends to direct the attention of 
medical men to accuracy of definition and makes 
it easy for them to acquire it is to be cordially 
welcomed. Duane’s dictionary fulfils this to a 
marked degree. In this last edition the work 
has been enlarged to include pharmacy, den- 
tistry, and veterinary science. Under the prin- 
cipal diseases a concise sketch is given of causa- 
tion, symptoms and treatment; under the more 
important organs an outline of their structure 
and functions, and under each drug an account 
of its action, uses, preparation and dosage. A 
practical test, by daily use during the past three 
months, demonstrates that the work is reliable, 
complete, convenient and in every way satisfac- 
tory. 

CANCER OF THE Uterus, Its PatHoLoGy, Symp- 
TOMATOLOGY, DIAGNOSIS AND TREATMENT. By 
THOMAS STEPHEN CULLEN, M.D., Associate 
Professor of Gynecology in the Johns Hopkins 
University. Illustrated by Max Brédel and Her- 
mann Becker. New York: D. Appleton & Co., 
1900. 

THE steady and rapid increase of cancer is 
arousing renewed interest in the study of its na- 
ture, its methods of extension, and its etiology. 
The contribution that Dr. Cullen has made to 
the science and literature of this subject forms 
the most complete and satisfactory work in this 
field that has ever been presented to the medical 
profession. Dr. Cullen has no new theory to ex- 
pound regarding the primary cause of the dis- 
ease, but he presents in the book before us all 
of value that is known upon the subject. In ad- 
dition to these is given a most complete and 
careful record of his clinical and pathological 
study of all the cases of cancer of the uterus or 
any disease that might possibly be confused 
with cancer that have come under observation 
at the Johns Hopkins Hospital during the last 
seven years. The book is of great value to the 
pathologist, to the family physician and to the 
surgeon. The author bases his work upon the 
hypothesis, dictum or fact, that the microscope 
is the final arbiter in making a differential diag- 
nosis, and specific directions are given for the 
preparation and the examination of scrapings 
from the endometrium, and the securing and 
treating of specimens of tissue from all infected 
areas. The chapters on the early recognition 
of cancer are so distinct and clear that a way- 
faring man, though a general practitioner, 
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should not err in giving, or directing to, prompt 
and efficient relief. The descriptions of the 
latest methods of surgical treatment, the dis- 
cussion of methods of transmission (implanta- 


tion) and the judicial consideration of progrosis 


are of value to the surgeon. The names of Max 
Brédel and Hermann Becker are sufficient guar- 
antee of the excellence of the illustrations. 


PRACTICAL MANUAL OF DISEASES OF WOMEN AND 
UTERINE THERAPEUTICS FOR STUDENTS AND 
Practitioners. By H. MacNAuGHTON-JONES, 
M.D., M.Ch., Master of Obstetrics, Royal Uni- 
versity of Ireland; President of the British 
Gynecological Society, etc. Eighth Edition. 
New York: William Wood & Company. 

Tuts well-known manual appears in its eighth 
edition pregnant with new matter. The author 
makes extensive notes on the management of the 
various operations, omitting none of the details 
the knowledge of which is ordinarily presup- 
posed, but which the young practitioner or stu- 
dent has not yet learned by practical experience. 
At the same time the text is elucidated by numer- 
ous excellent original illustrations, which are a 
prominent feature of the work. Tables of etiology 
and symptoms adapt the book to the student’s de- 
mands, but it is to be regretted that in treatment 
many methods are outlined without any indica- 
tion of the author’s preferences. Chapters are 
devoted to asepsis and antisepsis, surgical instru- 
ments, sutures, arrangement of operating room, 
etc., which belong rather to works on general surg- 
ery. In the medicinal treatment we are surprised 
to see mentioned and recommended not a few pro- 
prietary articles of presumably unknown composi- 
tion. Chapters on the rectum and urinary organs 
add to the value of the book and make it as com- 
plete as one could find in such compact form. 

THE Law In Its RELATION TO Puysicians. By 
ARTHUR N. Taytor, LL.B., of the New York 
Bar. New York: D. Appleton & Company. 
THE object of this book is to place within the 

reach of the physician a systematic treatment of 
those questions of law which affect his ordinary 
professional work, and to explain the general 
principles upon which his rights are based. It is 
not a treatise on medical jurisprudence, but 
rather a series of talks on the responsibilities of 
physicians, their control over patient, their right 
to compensation, and their duties under the law 
as medical men. Some of the questions dis- 
cussed are the liability of master for attendance 
upon servant, of one person who calls a physi- 
cian to attend another person, of physician in 
cases receiving treatment free, and in operations 
of necessity. Cases and court discussions are in- 
troduced in brief to illustrate in a practical way 
the exact meaning of certain laws. Usually the 
general nature of the query precludes considera- 
tion as to individual State laws, but where these 
laws differ materially they are compared and 
commented upon. The style smacks of the legal, 
but it is agreeable, clear, and not technical. An 
extensive index adds to its value. 





A TREATISE OF DisEASES OF THE NOSE AND 
TuHroat. By Ernest L. SHurty, M.D., Vice- 
President and Professor of Laryngology and 
Clinical Medicine, Detroit College of Medicine, 
etc., etc. D. Appleton & Company, New York. 
AIMING at thoroughness and comprehensiveness 

in his treatment of each subject the author has 

treated diphtheria and tuberculosis much as 

Bo | would need to be treated in a work on gen- 

medicine, simply because they had a claim 
to consideration as nose and throat affections. 

This thoroughness pervades the book. It skill- 

fully summarizes the history. It arrays the pros 

and cons in etilogy and pathology, giving all views 

a fair chance to be heard and prefers to leave 

decisions to the readers, though occasionally it 

ventures a “not proven,” as in the case of 
identity of causative agent in tuberculosis and 
lupus. It is with regret we notice that authors 
are credited with views without reference to the 
literature whence the views are obtained. We 
fully appreciate what a huge bibliography would 
have been needed for this book, since the author 
seems to have consulted everything written on 
the subjects treated. Yet, a work of this kind in 
our times is signally deficient that omits such a 
bibliography, since readers often wish to consult 
the originals, read them in extenso and along with 
their content. Otherwise, we must speak com- 
mendably of this book, written in good lan- 
guage, racily, thoughtfully and with full ap- 
preciation of the importance and setting of the 
various subjects. It has the true spirit of scien- 
tific investigation in all questions of research. 

It presents many methods and hints at the best. 

The author’s grasp of general medicine is evi- 

dent from the point of view from which he con- 

siders his specialties. This vouches for the help- 
fulness of the book to the general practitioner. 

He might profitably have said more about 

immunization when he said so much that was 

valuable about diphtheria; and he might profit- 
ably have said more about the selective influence 
of la grippe for the nervous elements when he said 
so well so much else of value about it. The book 
demonstrates its value to us by the forceful and 
virile thoughts it gives us, instead of mere reci- 
tations of facts and methods, necessary as these 
are and faithfully as they are given. It is alive 
with the vigor and restlessness of modern medi- 


. cal progress. The make-up is fairly good. The 


photo-engravings illustrate and teach how in- 

tubation is done. 

SpeecH Hesitation. By E. J. ELtery THorpe. 
E. S. Werner Publishing & Supply Company, 
New York. 

Mrs. THorpPe’s book treats the subject of speech 
hesitation as a fault that is in practically all 
cases amenable to correction. .So many of 
these cases seem hopeless and their infirmity 
inflicts such a degree of suffering that attention 
can not be called too often to possibilities of 
cure under proper methods of respiratory regu- 
lation. Some of the cases that have been im- 
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proved by the method suggested here are suf- 
ficiently striking to encourage further trials to 
cure no matter how — the case may seem. 
There is, of-course, a large personal element in 
any successful method of treating these cases, 
but valuable points can be gathered from others’ 
experience by those who are interested in the 
subject and hence the usefulness of this manual. 


PuysicaL DIAGNOSIS OF DISEASES OF THE CHEST. 
By Ricwarp C. Casort, M.D., Assistant in Clin- 
ical Medicine Harvara Medical School. William 
Wood & Co., New York. 


Dr. Cagot’s purpose in writing this book is ex- 
pressed very tersely in the preface as follows: 
“I have written it because I have not been able 
to find any small work upon the subject which 
does not contain glaring errors. The correct 
books are too large. The small books are out of 
date and repeat such well worn myths as that 
the aortic second sound is normally louder than 
the pulmonic sound; that aortic regurgitant 
murmurs are usually best heard in the second 
right interspace, that the hypertrophied left 
auricle can produce dulness and pulsation near 
the left sternal border, that systolic retraction at 
the cardiac apex means adherent pericardium, 
that episgastric pulsation denotes hypertrophy 
of the right ventricle, etc.” 

It is clear from this that Dr. Cabot intends his 
book to be up to date, and it is. For a manual 
the illustrations are well chosen, though we can 
hardly say that they are fittingly reproduced. In 
general the book is very clearly and succinctly 
written. There is a taking suggestiveness about 
the style that fits it for the student. Without 
any appearance of piling up erudition a large 
amount of valuable practical medical knowledge 
is conveyed. 


Guy’s Hospitat Reports. Vol. LIV. being Vol. 
XXXIX. of the Third Series. J. A. Churchill, 
Great Marlborough Street, London, 1900. 


One can always be sure of finding good things 
in the Annual Report of Guy’s. This time Dr. 
Frederick W. Taylor has a very interesting arti- 
cle on spleno-megalic cirrhosis of the liver. As 
this involves a discussion of the pigmentation of 
the skin in hepatic disease and also the signifi- 
cance of the stunting of growth which often 
causes club fingers, its interest can be under- 
stood. 

Dr. W. Hale White devotes fifty pages to a 
discussion of diseases of the pancreas. This 
sums up very well our present knowledge of 
these obscure conditions and shows how much 
has been accomplished in very recent years to 
throw light upon this neglected organ and its 
affections. 

Dr. G. E. Halstead has an article on “Some 
points in the treatment of acute infantile diarr- 
hea with some hints for the young practitioner,” 
that is very helpfully suggestive. This from the 
end of the article is good: “At the close of a 
series of lectures on the use of acids and alkalies 








an intelligent student went down to the lecturers. 
table and quietly asked, ‘But, Dr. M., when would 
you give acids and when would you give alkalies. 
in stomach trouble? Dr. M.’s reply was: ‘Mr. 
W. if you have really followed my lecture as- 
closely as you appear to have done you will. 
have perceived that I am quite unable to tell 
you.’’ 

Dr. Halstead’s summary of the treatment of 
infantile diarrhea is: “Diarrhea is due to some- 
thing in the diet. a i the bowels and keep- 
them cleansed, preferably by castor oil. Ener-: 
getically treat the collapse and do not trouble: 
about the number of motions. Do not stop up. 
the bowels by astringents and opiates. Give 
hardly any food for a few days, begin with white 
of egg solution in teaspoonful doses every half 
hour. If the baby is too hot, cool it. If it is too: 
cold, warm it. If it is thirsty and not sick, give: 
it water. Keep it in the fresh air all day long.” 


THE PREVENTION OF VALVULAR DISEASE OF THE: 
Heart. By RicHarp Caton, M.D., Emeritus 
Professor of Physiology, University College, 
Liverpool. C. J. Clay & Sons, London. 


THE author says in the preface that valvular dis- 
ease of the heart has always been and still re- 
mains one of the opprobria of medicine. His ob- 
ject here has been “to promote the detection of 
the malady in an early stage, to study the com- 
mencing pathological changes, to investigate the 
manner in which in a few cases a natural arrest. 
of the disease is brought about, and to seek by 
artificial means to render this arrest in the early 
stage usual rather than exceptional.” On these 
very interesting themes he has made an ex- 
tremely suggestive book. 

The methods of treatment employed by the 
author are first absolute rest when the heart les- 
ion is recent. This he considers the most essen- 
tial therapeutic measure. Second, treatment by 
stimulation of trophic centers. This is done by: 
counter irritation over the precordia. The third 
measure is the use of absorbent drugs. Of these 
sodium iodide is given the preference. By these 
means the author has accomplished certain defi- 
nite results in eighty-six recent cases. His re- 
sults include a number of cases in which heart 
murmurs with some functional symptoms of or- 
ganic heart disease disappeared during the 
course of the treatment. The book bears the: 
stamp of serious practical clinical work and de- 
serves the careful study of those who are inter-- 
ested in the cure of heart diseases. 


Tue ArT oF BREATHING AS THE Basis OF TONE 
Propuction. By Leo Korrer. E. S. Werner 
Publishing & Supply Co., New York, 1900. 


Turis little book of 250 odd pages is of interest 
to the physician for two reasons. First, because 
it treats the subject of faulty articulation from 
the standpoint that it is curable by the proper 
management of the breathing. Lisping and stut- 
tering while dependent very often on congenitak 
defects:can be overcome by proper training. 
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Hints as to how this training should be insti- 
tuted are here given in a very practical way. 
The second medical interest in the book comes 
from the fact that so many people can, or think 
they can, sing. Many singers adopt an entirely 
faulty method of tone production and this is the 
basis of many a form of chronic laryngitis. The 
question of the proper method of tone pro- 
duction as it is treated here in practical fashion 
by Mr. Kofler, who is the organist and choir- 
master of St. Paul’s Chapel in New York City, 
can scarcely fail to be helpful to the general 
practitioner who has such patients to treat. 


A Text-Book oF THE PRACTICE OF MEDICINE. By 
James M. Anopers, M.D., Ph.D., LL.D., Profes- 
sor of the Practice of Medicine and of Clinical 
Medicine in the Medico-Chirurgical College, 
Philadelphia. Fourth Edition. W. B. Saunders 
& Company, Philadelphia and London. 


CoNCISENESS, clearness and systematic arrange- 
ment combined with accuracy, make a work on 
medicine a favorite with both the busy prac- 
titioner and the student. And it is perhaps these 
qualities that have required a new edition of this 
book within a year. The author has culled much 
of his material from other writers, has boiled it 
down and sorted it out, and to it has added ideas 
and criticisms of his own. The section on Dis- 
eases of the Digestive System has been extended 
and brought into line with what recently intro- 
duced methods of diagnosis have taught us. 
Sprue, ileo-colitis in children, and acute chol- 
ecystitis have been entirely rewritten, and the 
animal parasitic diseases, intoxications and 
other chapters have been revised. Historical 
matter is omitted and treatment is outlined in a 
brief but efficient manner. Quantities are given 
in both the English and the metric system, the 
latter suffering from a too literal translation, 
which makes the figures sometimes impractic- 
able for prescription writing. Compactness en- 
ables the author to get a great amount of valu- 
able matter into a single volume. 


CANCER OF THE STOMACH, A CLINICAL Stupy. By 
Witiiam Oster, M.D., and THomas McCrae, 
M.B. (Tor.), of the Johns Hopkins Hospital. P. 
Blakiston’s Son & Co., Philadelphia. 

Tus is the fourth of that delightful series of 
special works begun by William Osler, the pre- 
ceding ones of which are on angina pectoris, ab- 
dominal tumors, and chorea. The authors have 
made a detailed study of 150 cases at the Johns 
Hopkins Hospital diagnosed as cancer of the 
stomach. In the etiology an interesting relation 
is shown with tuberculosis and the use of alco- 
hol, while previous stomach trouble is found to 
render an individual not more prone to cancer. 
The occurrence of the disease in the young, la- 
tent cancer, and the blood examinations form 


chapters which have already been published in 
brief in the journals, but the greater portion of 


the book is devoted to a study of the tumor and 
its symptoms. Vomiting, pain, loss of weight 


and strength, the condition of the various or- 
gans, the examination of stomach contents, and 
the secondary symptoms such as metastases, 
perforation, jaundice, ascites, and edema are all 
considered in detail. There is a chapter on 
pathology, and one on treatment, the latter of 
which is particularly concise and satisfactory. 
The book should be in the library of every 
physician and surgeon. The illustrations add to 
the value of the work. 


Hernia. Its Etiotocy, Symptoms AND TREAT- 
MENT. By W. McApam Ecctes, M.S. (Lond.), 
F.R.C.S. (Eng.). Wm. Wood & Co., New York. 


INGUINAL and femoral herniz are chiefly consid- 
ered in this volume, the other forms, ¢.g., um- 
bilical, ventral, obturator, sciatic, etc., being dis- 
missed with a very brief description. 

The etiology of hernia is given at some length, 
some of its causes being ascribed to heredity, 
age, sex, and form, length and prolapse of mes- 


‘entery. The clinical conditions of hernia are di- - 


vided into reducible, irreducible, inflamed, ob- 
structed and strangulated. The symptoms of all 
these conditions are carefully noted and in the 
case of all reducible herniz, the treatment by 
truss is given in every detail. A form of truss 
is even advised in certain ‘cases of irreducible 
hernia. Strangulated hernia receives consider- 
able attention, particular emphasis being laid 
upon the symptoms and diagnosis. Prolonged 
taxis is discountenanced and early operation is 
advised; a radical operation should be done if 
the strangulated area can be replaced in the 
abdomen and the condition of the patient will 
allow of it. The radical operation advised in 
cases of inguinal hernia leaves the cord in the 
inguinal canal. The aponeurotic fibers of the 
external oblique are divided up to the internal 
ring, the sac tied off flush with the peritoneum 
and the internal oblique and transversalis united 
to the inner half of Poupart’s ligament. Buried 
sutures of silk are used. 

The operations of Bassini and Halstead, so 
popular in this country, are accorded only a few 
lines for their description. 

Femoral hernia is well described and its pal- 
liative and operative treatment indicated. In 
fact the whole volume deals principally with the 
palliative treatment by truss. 
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